
.\...."'Inplete items 1.2, and 3. Also complete
~em 4 If Restricted Delivery Is desired.

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

a Attach this card to the back of the mailpiece,
or on the front If space permits.

1. Article Addressed to:

2. Article ~

(Transfs.

PS Form ~

'\
, 0 Agent

X Van entmild,essee

B. Received by (Printed Name) C. Date of Delivery
JII l' OB

D. Is delivery address different from itemJ\h~i.~§l
If YES, ente, delivery add,es~bl,.. 6l' ~.
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UNITED 57 'S POSTAL SERVICEr,

'""'
First-Class Mail (
Postage & Fees
USPS
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4 in this box'

Poquoson City Schools
P.O, Drawer 2068

500 City Hall Avenue
Poquoson, VA 23662
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