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• Complete Items 1, 2, and 3. Also complete
ttem 4 ~ Restricted Deliver; is desired.

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

• Attach this card to the back of the mailpiece,
or on the front ~ space permtts.

1. Article Add_ to:

• 00-156

Jobn .McVeigh
12101 Blue Paper Trail
Columbia, MD 21044-2787

3. Service Type

)C:t Cet1fflod Mall 0 Exp.... Mall
,. 0 Registered 0 Retum Receipt for Merchandise

o InBUnld Mail 0 C.O.O.

4. Restricted Delivery? (EXrr& Fee) 0 Yes

PS Form 3811, July 1999 Oomas!lc Ratum Recalpt 102595-OQ-M-0952 .
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