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1. Article Addressed to: 

VERDIA L MCGUIRE 
PO BOX 971 
CANON CITY, CO 81212 
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D. Is delivery address different from item 1 ? • Yes 
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3 . Serv ice Type X Certified 

4. Restricted Delivery? {Extra Fee) • Yes 
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1. Art ic le Addressed to: 

VERDIA L MCGUIRE 
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CANON CITY, CO 81212 
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3. Service Type C e r t i f i e d 

W E S T C H E S T E R , P A 1 9 3 8 0 - 2 3 6 1 

• C « d a i - A l l a £ ^ } i a a ^ j ^ o r - j _ pi + J r , v / P \ | 
4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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