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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

m Attach this card to the back of the mailpiece,
or on the front if space permits.
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3 insured Mail [ Collect on Delivery
= 4. Restricted Delivery? (Exira Fee) 3 Yes

2. Article Number

(Trz:nsferfrom service label) 7009 céz20 000l L}_BQ?E 7871

; PS Form 3811, July 2013 Domestic Return Receipt -

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

SUNPAUL C & ALICE T TRS
5 PO BOX 117941
: BURLINGAME, CA 94011-7941

i (Domestic Mail Only; No Insurance Coverage Provided)
:D .
r\— #
8
r\.
m
x
o Certified Fee
- Postmark
[ Retum Receipt Fes
O (Endorsement Reqpaired) ) ’ ) q g Here
= Restricted Dellvery Fee 'b
o (Endorsement Required) o~ %
n
{=n]
n
o
_
[ma]
l‘\_




