S

® Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

ENDER: COMPLETE THIS SECTION

==

L

COMPL-TE THIS SECTION ON DELIVERY

oY

[ Agent
L'MJ [ Addressee

X
s Bl TEE

._Article Addressed to:

MR GARY BAUCOM AND/OR
MS CHRISTY MAY

4224 S GREENHAVEN
WIGHHTA KS 67216-2919

Labym

D. Is dellvery address different fybm item 1? L Yes
If YES. enter delivery address below; O No

9590 9402 2470 6306 4168 94

2. Aricla Number (Transfer from service label)

7008 1140 000L B992 LObC

3. Service Type
[ Adult Signature
O Adult Signature Restricted Dellvery

O Priority Mail Express®
3 Reglstered Mall™
1 Registered Mall Restricted

@ Certlfied Mall® Delivery
O Certifled Mall Restricted Delivery 1 Return Recelpt for
O Collect on Dellvery Merchandise

O Collect on Delivery Restricted Dellvery I Signature Gonflrmation™
[ Signature Conflrmatlon

Mail
}E!Eldl Restricted Dellvery Restricted Delivery

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

Domestic Return Receipt




