SENDER: COMPLETE THIS SECTION

8 Complete iterns 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiecs,
or on the front if space permits,

" COMPLETE THIS SECTION DN DELIVERY.

A, Signature

3 Agent
X O] Addresses
C. Date of Delivery

B. Received by (Printed Name)

T3, Article Addreseed to:

MR, ROBERT THORNTON
PRESI\DENT

THORNTON OPERATING CORPORATION
Y421 ColLLINWOOD AVENUE
FORT WORTH,TX Té6107

VA LA AN A

9590 9402 5541 9249 3208 99

D. Is detivery address different from item 17 [ Yes
If YES, enter delivery address below:  TRNo

3. Setvice Type 0 Priovity Mall Express®

1 Adult Signature O Reglstared Mall™

O Adutt Signature Restricted Dollvery 3 Registarad Malt Restricted
3 Caxtifiad Malkd

3 Cartified Malt Restrictad Dalivery

2, Article Number (Transfer from service labef)
7017 3340 0000 O7LO 7385

O Insured Mall Confirmation
O Insured Mall Rastricted Delivery Rastricted Delivery
fower S5008

"} PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt 4
L



