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1S SECTION

B Complete items 1, 2, and 8, Also complete
item 4 If Restricted Dellvery is desired,

B Print your nams and address on'the reverse
so that we can réturn the card to you,

B Attach this card to the back of the maliplece,
or on the front If space pemits,
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2. Article Numbar

(Transfer from service labal)
PS Form 3811, February 20

omestic Return Recaipt

102885-02-M-1540

B Complets items 1, 2, and 3. Also complete
item 4 If Restricted Dellvery Is desired,

Print your name and address an the reverse .
so that we can return the card to you.

Bt Attach this card to the back of the mallpiecs,
or on the front if space permits,
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D. Is delivery address differsnt em 1? [ Yes
1 YES, enter dellvery address below: [ No
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