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2. Article Number 
7008 1830 0003 9410 8444rrransfer from service /abel) 

PS Form 3811. February 2004 Domestic Return Receipt	 l0259S-02·M·1540 I 

SENDER: COMPLETE THIS SECT/ON 

•	 Complete Items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desIred. 

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

•	 Attach this card to the back of the mailplece. 
or on the front if space permits.,.G·· ) 

1. Article Addressed to: 

11 201 
Raemona Perry .~. \ 
P.O. Box 368 Ivisl 

Wynnewood, OK 73098-036B 

-~1t-W,KVht<r"n1 J no. min )ll 

COMPLETE THIS SECTION ON DELIVERY 

3.	 Sefvlce lYpe 
tae=tertlfied Mall 0 Express Mail 
o Reg stered 0 Retum Receipt for Merohandise 
o Insured Mall 0 C.O.D. 

4.	 Restricted Delivery? (Extra Fee) 0 Yes 


