SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.

® Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY
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xﬁ« Né’l/\ [ Addressee
B.WHecelvadbu{(Pdn Name) C. Date of Delivery
Cheut (ColON

D. Is delivery address different from item 17 O Yes

1. Article Addressed to: | 3OOYO- €L
BN OS0M, 113

GREGORY J FIKE LT COL USAF CHIEF

DEPARTMENT OF THE AIR FORCE

USAF UTILITY LAW FIELD SUPPORT
CENTER

139 BARNES DR

TYNDALL AFB FL 32403

If YES, enter delivery address below: P No

3. Service Type
Mail [ Express Mall
[J Registered [ Return Recelpt for Merchandise
O insured Mall O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label) .
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PS Form 3811, February 2004
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