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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

Case No. CC-2020-PUB-20-001

Ehagent

so that we can return the card to you. L Addressee
B Attach this card to the back of the mailpiece, B. Received by (P 'i d Name) C. Date of Dglvery

or on the front if space permits. i Jong g 1
1. Article f\ddressed to: g2 D. Is delivery address different from item 17 O Yes

LISSA WENTNER
17 PORTOFINO ROAD

If YES, enter delivery address below: [ No

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

0O Certified Mail® Delivel
9590 9402 4648 8323 3705 41 O Certified Mail Restricted Delivery o Returr:y Receipt for "
| [ Collect on Delivery Merchandise
2. Article Number (Transfer from service fabel) O Collect on Delivery Restricted Delivery D Signature Confirmation™
1 Insured Mail O Signature Confirmation
7819 0700 00OO 8057 3807 ) nsured Ml Festictd Delvery Restrioted Delivery
over

: PS Form 3811, July 2015 PSN 7530-02-000-9053

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information,

visit our website at www.usps.com®

Domestic Return Receipt :

17 PORTOFINO ROAD

PS Form 3800, April 2015 PSN 7530-02-000-9047

oo 85,2 SAN RAFAEL CA 94901 moreommmrrmemmeeree”
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Exira Services & Fees (check box, add fee 85applopiate)
=i [[J Return Receipt (hardcopy) $ $0.00
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