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'PS Form 3800, Au 0
, August 2006 :
See Reverse for instructions

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

[ Addressee

item 4 if Restricted Delivery is desired. |
#@ Print your name and address en the reverse b 3¢ J
1 e ]
so that we can return the card toyou. ‘ B. Received by (Pri?ted Name) C. Date of Delivery
B Attach this card to the back of the mailniane. | " jo-21~ 1
ddress different from item 12 [ Yes

r delivery address below: I No

M J<GARFINKLE AND SUSAN G. BLOCK ETAL
“~= 352 CAPETOWN DRIVE
‘ ALAMEDA, CA 94502-6426

3. . Segwice Type
géertiﬁed Mail® 1 Priority Mail Express™
Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

7011 3500 0003 1848 L4493

Domestic Return Receipt

O Yes

2. Article Number'
(Transfer from service label)

. PS Form 3811, July 2013




