
....-..-,in.i,,iot
rEola 3Hr or

Nane)by

})MPLE"IE rHls sE9floN ON DELIVERY

Domedic Retum RecelPt

PSN
, JulY 2020

COMPLET' THIS SECIION

r Complete items 1, 2, and 3'

r Print Your name and address on the reverse

so that we can return the card to You'

r Attach this cad to the back of the mailpl€c6'

or on the flont if

Artiole
to:

\,\ L

Signattrg

tr
C. Date ol Delivery

D.
I YES, erner delivery address b€low:

hetn 1?
tr

Y6s
Nols deltv€{Y 6ddl€5s diffeEnt florn

x

3honno,s.
Nq',.g $ rbaat

trJB,w'
5lost

\{e-!'ronmnee

llllllilllll \llll\N\\llll illl\lllNI\1il
9590 940?7362 2028 m82 18

Artiole Number
tum serYico

?0ee DqIO B000 ?85B B'{E

t

E AsenrSENDER:



//il/t/t//il//il/#/il //ilflt/il///t/til/t/lt/

?c

lrilr
l5 t0

USPS

j'{0e 
73ta e

First€hss
Postage &
USPS

Mall
Fees pald

Permit No. c.10
0e6 slaa 18

United Shtes
rostal Service

,,,"f;{i:li;,i,[$q:

Please ffint your name, and ztP+4a n this box.

lj,,,lr,irill,,ri,l{lllriirl,,,,ll},111,yy1,i,;iill,r,,,r,,,}rl


