COMPLETE THIS SECT/ON ON DELIVERY
B Complete items
itemn 4 if Restrict 1 Agent

ka2, and 3. Also complete A Slgnature
eki:Delivery is desired.
B Print your name arjl address on the reverse ‘ |1 Addressee

so that we cari retéirn the card to you. B. Recelved by (Printed Name, & Date of Deli
B Attach this card to the back of the mailpiece, v (P ) SRl

or on the front if space permits.
— D. Is delivery address different from ftem 12 [ Yes

ot er delivery address below: [ No

MICHAEL E. MUELLER AND STEPHEN P. NICHOLLS
2400 UNION STREET .
OAKLAND, CA 94607-2418

3. Service Type
ortified Mail® 1 Priority Mail Express™
Registered E1 Return Recsipt for Merchandise
[ insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7011 3500 0003 1848 142y

(Transfer from service label)
: PS Form 3811, July 2013 Domestic Return Receipt




