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B. R e c e i v e d b y (Pr in ted N a n t ) C J Z a \ e o f D e l i v e r v 

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

-Sotfe- Allocation Project • D.I lowett-

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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