n Complete ftems , and 3.
B Print your name and address on the reverse
so that we can return the card to you.

_o

B Attach this card to the back of the mailpiece,

" Vincent T Benjamin

239 W 63rd Street #6.c

New Yok, NY/10023 | j
00

N 16th St Case #18-0544

mailed: 28-Feb-2018

R

9590 9402 2610 6336 2668 16

COMPLETE THIS S |ON ON DELIVERY

A. Signature N
[ O Agent

X \/ ] Addressee

B. RGCWTEOM am\ezﬁ{y]‘(i‘ C. Date of Delivery

D. Is delivery address different from item 1?7 1 Yes
If YES, erﬂagﬂélweﬁédqressbglqm [ No

MAR 1 3 2016

' 7 & Prierity Mail Express®
O Registered Mail™
[ Registered Mail Restricted

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery

O Certified Mail® Delivery ]
O Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

70L5 1730 0000 93kL Elll‘]l:n

[ Collect on Delivery Restricted Delivery I Signature Confirmation™
T [ Signature Confirmation

istricted Delivery Restricted Delivery

eIy

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :

U.S. Postal Service™

RTIFIED MAIL® RECEIPT

estic Mail Only

Certified Mall Feel
$

D Return Receipt (hardcopy)
[ Return Receipt (electronic)
[ Certified Mail Restrins~=~ -
[ Adult Signature

Postage

Sent To

70L5 1730 0000 93kl 210k

PS Form 3800, April 2015 psn 7530-02-000-9047

Extra Services & Fees (cheok box, add fee as appropriate)

s‘
$

[CJAdult Signature f,_ . i i
rosmse - \incent T Benjamin
a9 W 63rd Street #6-C

?‘otal Post eann2
LT N ew York, NY 10023

COND 1700 N 16th St

Case #18-0544

mailed: 28-Feb-2018

See Reverse for Instructions




