
Complete items 1 ,  2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 

b2lo444 1. Article Addressed to: 

James M. Schubert 
8145 South A1A 
Me7 bourne Beach FL 32951-3916 

A. Received by (P/ease Print Clearly) I 
I C. Sanature I 

D. Is delivery address different from item l? 0 yes 
0 NO if YES, enter delivery address below: 

4. Restricted Delivery? (Ektra Fee} 

7OD2 Dab0 OUOL 1755 5395 2. Article Number 
(Transfer from service label) 

~~ ~ 

PS Form 381 1, March 2001 Domestic Return Receipt 102595-01-M-1424 


