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4. Restricted Delivery? (Extra Feg}

O Yes

O Registered 3 Return Receipt tor Merchandise \
R O Insured Mail [J C.0.D. |
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(Transfer from service fabej)

l

PS Form 3811, August 2001 Damestic Return Receipt

102595-02-M-154¢




o T ey

UNITED STATES POSTAL SERVICE
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USPS

Permit No. G-10

F.0 BOX 360
JEFFERSON CITY, MO 65102
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