¥ G704 'SSIHANY NHNLIY 3K1 40

R 1HBIE 3HL O IJ0TFANT 40 dOL LY HIANDILS 30¥1d ' 'PLETE THIS SECTION ON DELIVERY

@ Complete items 1, 2, and 3. A, Signature
@ Print your name and address on the reverse X O Agent

0 that we can return the card to you. i i i ] Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Narre) C. Date of Delivery

or on the front if space permits.

) I delivery address different from item 17 [ Yes

—A.mwwxm..—.OZ—w mx—vrogﬂ,—oz LLC If YES, enter delivery address below: [J No
k]

480 Willow Drive

Pittsburgh, PA 15243

L
3. Semvice Type B Prionty Mait Express®
O Adult Signature O Registerad Mail™

L_W\Wu:: Signature Restricted Dalivery W] um istered Mail Restricted
ertified Mail® ary

9590 9402 0015 6058 9674 32 0 Certified Mail Restricted Delivary \ﬂw\ﬁca Confirmation™

[T Gaollect on Delivery [ Signature Confirmation
2. Article Number (Transfer from carviea fohatt T Collect on Delivery Restricted Delivery ~ Restricted Delivery
Insured Mail
9589 0710 5270 4407 7703 27 rured Ml Reticte Dty
T Tlover

; PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt :



