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B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

-Code; Allocation Project* D.l lowett 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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© 1 "\ SEPARATE AT 
1 ' PERFORATION 

© „ , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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1. Article Addressed to: 

FRIEDA M HOLT 
151 WOODPECKER LN 
PORT MATILDA, PA 16870 

Agent 

Addressee 

B. Received by (PrintedNam%) CJDate of Del ivery 

* R ll o D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

-Code: Allocation Project • D.l lowetr-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 
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Domestic Return Receipt 
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