
CYes
CNa

3. _Type
>IQ.Certified Mall C Express MaH

C Registered C Return _pt lor Merchandlso
C Insured Mall C C.O.D.

SENOEH (or,lPLI J[ 1111 ) ',[ c... f ION

.. Complete item. 1, 2, and 3. Also complete .
Rem 4 nRestrIcted Delivery Is desired.

• Prinl your nerne and address on the I"8VllfS8
so thet we can I8IUm the card 10 you.

• Attach this card 10 the back of the mallplece, X
or on lhe front nspace permRs.

1. ArticteAdd_to: 10- -01
·00-156
Carolyn S. Lutz
2508 Valley Forge
Richardson, TX 75Qll1)

4. _ 0eI1very? (Ext18 Foe) C Yes

2. Article Number:c:r from servICe 1abeI). n
DOC<~3J,:",,(o~g.........., a....~..JOlo""""":£--::-- _

PS Form 3811, July 1999 Domestic Retum ReceIpt 1~

ORDER DATED

RETURN

--~- ~--

DOCKET NO •..~

CERTIFIED
MAIL

RECEIPT REQUESTED

NAME: (\~ .~A- Co R. R. NO.

~~~~~::1C1,£'-(~8Y~'_---
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