SENDER: COMPLETE THIS SECTION

B Complete items™t, 2, and 3.

B Print your name and address on the reverse LI Agent
so that we can return the card to you. - £l Addre
B. Received by (Printed Name) C. Date of Del

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

1. Aricle Addressed to:

T/ v oyl LN

D, Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [JNo -

FRIENDS OF MIKE FOURNIER
ATTN: MICHAEL FOURNIER, TREASURER

711 S ALEXANDER AVE 9 3 /7/
ROYAL OAK, Mi 48067 5
e 3. Service Type O Priority Mail Expres
O Adult Signature [3 Registered Mail™
3 Adult Signature Restricted Dellvery [ Reglstered Mall Ret
&Certified Mall® Dglellvetry con
[0 Certified Mall Restricted Dalivery gnature Conflirma
9590 9402 8265 3094 0595 88 e oy O Signature Confirma

2. Article Number (Transfer from service label) : l E &glllﬁ;:; walﬁelivery Restricted Delivery Restricted Delivery

7022 0410 0002 49L& D:iED ’Moz;IIRestrlctedDellvery
PS Form 3811, July 2020 PSN 7530-02-000-9053 L Domestic Return Ret

us. Postal Serwce

- CERTIFIED MAIL® RECEIPT

$

Iﬁ FRIENDS OF MIKE FOURNIER A
§— ATTN: MICHAEL FOURNIER, TREASURER r——“
i 711 S ALEXANDER AVE ] ?

i ROYAL OAK, Mi 48067 ]

% Domestic Mail Only.

E For dehvery mformahoh visit our websne at www. usps comC"

0 i

01 |Cerliiied Mall Fee

o

" [Exira Services & Fees (check box, add fee as appropriate)
[ Return Receipt (nardcopy) s$_

U | OReturn Receipt {elecironic) $

g "I Certified Matl Restri Delivery §$

o] {7 Adult Slgnature Required $
[ Aduit Sianature F d Delivery §

1 [Postage

=

=4

[

u

u

]

-

‘See Heverse for Instrutiions

[PS Form 3800, Aprll 2015 PSN7530.02000-9047.




