SENDER: COMPLETE THIS SECTION
l Compléts iter . Also complefe’
- e 4 T Re Delivery Is desired.
l ‘# Print your name and address on the reverse
; P ,sa that we can refurn the card to you,
“u Attach this card to the back of the mailplece,
. or on the front if space permits.

COVPLETE THIS SECTION ON DELIVERY

A Slgh réct *
7 Y s
X & Addressee

Bf(eceived by { Prinfed Name) C. Date of Delivery

» 1. Article Addressed to:

Fher

' 'Nina Harawa

| 339 E. Hillsdale St.
+

b

. Inglewood, CA 90302
} ,

|

D. Is delivery address different from tem 4% - L Yes

If YES, enter delivery address balow: T No
3. Service Type
[ Certified Mall [ Express Mail
£ Registered [ Return Beceipt for Merghandise
ClHinsuredMallt 01 G.OD,
4, Restricted Delivery? (Extfa Feg) 3 Yes

2. Atticle Number -
(Transfer from service labef}

7017 3380 0000 4389 7417

'PS Form 3811, Febriary 2004

Domestic Heturn Receipt

102595—02 M 154!




