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SENDEIM]: COMPLETE THIS SECTION
4 ;

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
| so that we can return the card to you.
B Attach this card o the back of the mai]plec
or on the front if space permits.

COMPLETE THIS SEQTION ON DELIVERY

3. ice Type

Koy wts) §elpuite 33040 | Biomava o

T insured Mall C.0.D.
4. Restricted Delivery? {(Extra Fag) 3 Yes
2. Article Numb
oy | 7007 3020 0000 5341 7883

: PS Form 3811, February 2004
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Domestlc Retum Receipt

U.S. Postal Service .,
ﬂiHTH:I'ED MAIL,, RECEIPT

estic Mall Only; No Insurance Cavérage Provided)
i For delivery Information visit aur wehalle 5t www.usps.com.
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