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D. Is deflvery addr%s different from item 1? [ Yes
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16 PU-25-63 Filed 04/17/2025 Pages: 1
Return Receipt -

United States Postal Service
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3. Service Type O Priority Mail Express®
O Adult Signature [ Registered Mail™
O Adult Signature Restricted Délivery O Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery 0O Signature Confirmation

2. Article Number (Transfer from service label)
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O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)
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