
Signed Cerlifled 
Letter Card 

.1727 



Complete items 1 2, and 3. Also complete 
item 41f.Restricted Delivery is desired. 
Print ,bur 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: ,. N. 
ffy//ise# /$_ / ..E /6e#7$ø4 5i', IZ 329o3 

COMPLETE THIS SECTION ON DELIVERY 

o Agent 

0 Addressee 

C. Date of Delivery 

Yes 

No 

2.ArticleNumber I 

(rransferfromser'iceiabe1) 7002 2410 0006 6217 2729 
PS Form 3811, August 2OO1'.4' ' mestic Return Rece)pt 1Q255-02-M-083 o//q. 47-/.d q.6q6&Y 

Restricted [)dlirj,? (Extra Fee) Yes 

A. Signa 

x 
B. Receive dl tr ,.... 

by (Printed Name) 

è. Is delivery ad ,L 

: If YES, enter delivery address be 0 

JAN 2 2003 

PD 
ALTAMONTL 

VC. UTR. Service Type 

Certified Mail 0 Express Mail, 

0 Register Ret'rn cterchandise 
0 Insured 0 I.O.D.......... 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Signatu, 

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

Article Addressed to: ir N. 
$ f(d ///d s' ' Qc47y, 4c. 

/400 
£7e4 '9-Ii.Og7,, 328'3 

Article Number 
(rransferfrdrr irvic lab!) 7o. o 

i 

yo 1-/ 

Receivedpy (P9nted ame) 

71? 
0. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery ad ri 0 No 

Service Type 

'Certificl 4M o RegisWetP 
o Insured Mail 

Restricted Delivery 

ECE 
i3 2002 

o Agent 

o Addressee 

C. Date of Delivery 
t!i il 

e1i dR. 
c4t jcse 

Fee) 

"Ø',hal 
PS Form 3811, August 2001 ,e.' Domestic Return Receipt 1O2595-O2-M-O835 '&1"944,S/ fk1e 



1. Article Addressed to: 

SENDER: COMPLETE THIS SECTION 

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

/6 
s*,_ . yc'v 

zgt3 
2. Article Number 

(rransfer from service label) 7( C) ' 4,1 

P Form 31 1 Aust O 97-o yyci4je- 

: 

SEP 092002 

COMPLETE THIS SECTION ON DELIVERY 

B. R eive by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? Yes 

Service T 

Registered 0 Returji 
0 Insured Mail 0 
Restrlcte 

\\_'-_ \\) 
(Ex. es) -DYes 

ess below: 0 No 

o Agent 
0 Addressee 

Merchandise 
I 

-or 


