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■ Complete items 1, 2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

A. Signatu-MSF Railway 
X 500 Lou Menk Drive ElAgent 

=ort Worth. TX 76131-0RPR ❑ Addressee 
B. Received by (Printed Name) I C. Date of Delivery 

D. Is deliver di r(1- ❑ Yes 
I YES, en er eve s b ❑ No 

ECORDS MANAGEMENT 

IAN z 12020 

  

BNSF F19Fey Co. 

  

2650 Lou Menk Drive STATE OF WASH. 

Fort Worth TX 76131 

                   

3. Service Type ❑ Priority Mail Expresso 
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❑ Adult Signature ❑ Registered MaiITM 

               

❑ Adult Signature Restricted Delivery ❑ Registered Mail Restricted 

9590 9402 5064 9092 9988 76 C
ertified Mailo 

Certified Mail Restricted Delivery 
Delivery 

❑ Return Receipt for 

 

❑ Collect on Delivery Merchandise 

2. Article Number (Transfer from service label) D Collect on Delivery Restricted Delivery Signature Confirmation^' 
❑ Signature Confirmation 

7 014 3490  0001  5403  707  7 
Aail 
ail Restricted U _,ivery Restricted Delivery 

 

10) 

 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

 

'gturn Recepn' 


	Page 1
	Page 2



