


U Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

\ 

\ 

I I If YES, enter delivery address below: I7 NO I 
I 
I 
I 

.. 
KCertified Mail 0 Express Mail , 
0 Registered Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. I 

P 

7005 3110 0002 B B O b  5969 2. Article Number 

PS Form 381 1, February 2004 

rmnsfer from serdce labe0 -- 
102595-02-M-1540 Domestic Return Receipt 


