ORIGINAL

SENDER: COMPLETE THIS SECTION

" W Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Belivery is desired.
- W 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 mailpiece,
or on the front if space permits.

1. Article Addféssed to:

% o<O bbb

If YES, enter delivery address beiow:

Suzanne Galanos
43 Market Street

O Addresses
O ves
O No

12601*3207 © | 3. Service Type

Po 06~ 003 7-Co-TU

PoughKeOp 1 [ Express Mail

O Registered

O Insured Mait O c.o.n.

¥ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg)

2. Article Number
(Transfer from service

PS Form 3811, March 2001

7004 11L0 0004 5751 104k |

O Yes

Domestic Return Receipt

102595-01-M-1424

4

DOCUMENT MUMPTR-D SR
00613 Jai23e

FPSC-COMMISSION CLET



