SENDER: COMPLETE THIS SECTION

" m Complété items 1, 2, anc ature -
. W Print your name and.address on the reverse @ M = Agent
; . sothatwe can'return \fhe card to you. Addressee
B Attach this card to fhe back of the mailpiece, B Received by (P rinted Nam: C. Date of Delivery
4 T ae| . \ AN
LRIy D Ydehvery address dnfferent from item1?2 [l Yes
D!a nne Hl'!nt If YES, enter delivery address below: [ No
Nita L Willingham
2808 Avenue B
Fort Pierce, FL 34947
2808 Ave B COND-DM 18-2993
mailed: 28-Dec-2018
3. Service Type [ Priority Mail Express®
O Adult Signature [ Registered Mail™
|l l lll’l‘ |II\ Ill“l “ |I HI || I "“Ill " I ||| O Adult Signature Restricted Delivery [ Registered Mail Restricted
(5 Certified Mail® Delivery
9590 9402 4052 8079 8960 97 [ Certified Mail Restricted Delivery [ Return Receipt for
[ Collect on Delivery Merchandise

P AT 1 Delivery Restricted Delivery I Signature Confirmation™
2. Article Number (Transfar &2 . | [0 Signature Confirmation

7018 0040 oooo 290L 1552 R Fltiidedcl etvery Restricted Delivery

| (over $500)
: PS Form 381 1, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

O e T SRV




