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SENDER: COMPLETE THIS SECTION 

rv!ce Type 
ult Signature 

dull Signature Res!rlcted Delivery 
rtlfiedMall® 

·--------~·-· -:-

D Agent 
D Addresse~ 

C. Date of Delivery 

D Priority Mall Express® 
D Registered Mall™ 
D Registered Mall Reslrlcled 

• j;lellveiy 
~ Retum Receipt for 

Merchandise 
D Certified Mall Reslrfcled Delivery 

r::~-.-:---:-.,---....,...-------------1 D Collect on Delivery 
I 2. Article Number (Transfer from service label) D Collect on Delivery Restricted Dellvery 

D Insured Mall , 
D Signature ConfirmatlOll™ 
D Signature Confirmation 

Restricted Delivery \ i701b 214[] [][][][] • 6916 9398: D)g~~~allRm?ct~Delivary 

f PS Form 3811, July 2015 PSN 7530-_02-000-9053 

SENDER: COMPLETE THIS SECTION 

1111 Complete items 1, 2, and 3. 
111 Print your name and address on the reverse 

so that we can return the card to you. 
111 Attach this card to the back of the mai!pfece, 

or on the front if space permits. 
1. Article Addressed to: 

Helen Stabler 

·. 255 N Hillcrest Bl. 

Inglewood, CA 903 
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Domestic Return Receipt 

Domestic Return Receipt 
L--.-~.-:::.··---- ---- ------ ··- -------·---~~---' 

I 

I 


