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SENDER: COMPLETE THIS SECTION

COMPLETE THIS. SECTION ON DELIVERY:

E-Complste Items 1, 2, and 3. Also complete
ltem 4 If Restricted Delivery Is desired.
- B Print your name and address on the reverse
so that we can return the card to you.

N Attach this card to the back of the mallpiecs,

or on the front if space psimits.

A. Signature
X O Agent
[] Addresses

B. Recsived by ( Printsd Name) C. Date of Dalivery

1. Article Addressed to:

John W Fryer
10607 Cinderella Dr
Cincinnati, OH 45242

D. IS dslivery eddress diffierent from ttem 17 [ Yes
it YES, anter delivery address below: T No

3. Sarvice Type
O Certified Mall 1 Express Mall

O Registrsd 3 Retumn Racelpt for Marchandise
O Irsured Mali [ C.0OD.
4. Rastricted Delivery? (Extra Fag) O Yes
2. Article Number 2010 3090 0000 B524 7054 \TW.Q\\
(Transter from servico 58] HIr )5

PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1540
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