NDER: COMPLETE THIS SECTION -

Goraplete iterna 1, 2, and 3. Also complete
ftarn 4 if Restricted Delivery Is desired,
Prrint your name and addrass on the reverse
sb that wa can retumn the sard to you: -
Attach this card to the back of the maliplecs,

"} COMPLETE THIS SECTION ON DELIVERY.

O Agent
[J Addrassae
C. Date of Deflvary

(b (7)(C)
(6) (7)(C)

or on the front If space permits. ; &%72‘—}9——
— . 1a delivery:address different from lem 17 Yes .
Artiole Addressed to: _ If YES, giter defivary addross below: I No _
Cody Irwin
(b) (7) (C) 3. Sarvice Type

H Cerfifled Mall [ Express Mall :
. £ Registergd 1 Return Recalpt for Merchendlse .
. DO nsiréd atl T GOD. -
4. RegtrictediDelivery? (Extra Fog) {1 Yes :

Asticle Mumber : ! e
102595-02-M-1540 |

3 Form 3811, Febryary 2004

Flomestly Return Rscalpt






