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PS Form 3800, August 2006 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLE'T THIS SECTION ON DELIVERY
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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.

D Agent
D Addressee_

1. Article Addressed to:

To^ CAse
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9590 9402 9343 5002 0970 51
2. Article Number (Transfer from service label)
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D. Is deffvpry address different hiQiiuterrrf!
If YE&, enter deliveiy address below:

a'
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3. Service Type
D Adult Signature
D Adult Signature Restricted Delivery
^Certified Mail®
I D Certified Mail Restricted Delivery
a Collect on Delivery
I a Collect on Delivery Restricted Deliveiy
I a Insured Mail
I a Insured Mail Restricted Delivery

(over$500)

a Priority Mail Express®
D Registered Mail™
D Registered Mail Restrictec

Delivery
a Signature Confirmation™
a Signature Confirmation

Restricted Delivery
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SENDER: COMPLETE THIS SECTION

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.

COMPLETE THIS SECTION ON DELIVERY

I 1. Article Addressed to:

^Q^
B. Rec^iyed by (Printed N^me)

.^JL^'14^0

^\^^0^ v^. WIL.U/^AC.C^
\\\\ "Wto A\/iU\/E:
^IAITE; 3000
^KATTL^,WA^IO\

9590 9402 6748 1074 0680 36

2. Article Number (Transfer from service label)

7D12 D47D DDD1 0017 1500

@ Agent
^J3 Addressee
Date of Delivery

l^/^o/^
D. tffdeliveiy address different fijfcm item 1 ? D Yes'

If YES, enter delivery address below: Q No

^f^^

13. Service Type
D Adult Signature
a Adult Signature Restricted Delivery

.JS^gFtified Mail®
I a Certified Mail Restricted Delivery
D Collect on Delivery
D Collect on Delivery Restricted Delivery
a Insured Mail
d Insured Mail Restricted Delivery

fover £500^

D Priority Mail Express®
D Registered Mail™
a Registered Mail Restricted

Delivery
D Signature Confirmation™
D Signature Confirmation

Restricted Delivery
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