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so that we can return the card to you.
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|
I

L3- 32573

2. Article Number
(Transfer from service

38 Form 3811, February 2004

7005 11L0 0000 1505 3741

Domestic Return Receipt

102555-02-M-1540 I

BENDER: COMPLETEgS SECTION COMPLETE THIS SECTIOLGN DELIVERY

B Complete items 1, 2,%...4 3. Also complete
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so that we can return the card to you.
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or on the front if space permits.
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