










D. Is delivery address different from item 11 

2O~lr'ES, enter delivery addll3ss below: 

2. Article Number 
(rransfer from servfce Iabef) 7008 1830 0003 9411 70S7 

PS Form 3811, February 2004 Domestic Return Receipt	 102.S95-02-M-1540 

CIty. State, ZlP+4 C!.e cJ16 

SENDER: COMPLETE THIS SECTION 

•	 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 tbe,mailQit! 
or on the front if space permits.U!\LAHUMf\ 

1. Article Addressed to: 

Sherry Boyer 
620 N. Shartel Ave. 
Oklahoma City, OK 73102-1610 
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U.S. Postal Service tr.t 
CERTIFIED MAIL." RECEIPT 
(Domestic Mall Only: No Insurance Coverage Provided) 

Poslmat1< 
__ Here 

Certified Fee 

ROlurn Receipt Fee 
(Endorsement R8QUltod) 

I---------l 
Reslricted Delivery Fee 

(Endorsement Required) 
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Total Postage & I Sherry Boyer 2~"7
 

620 N. Shartel Ave.
 
nl 0 Oklahoma City, OK 73102-1610
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COMPLETE THIS SECTION ON DELIVERY 

3. ~lceType 

Ii!fcertified Mall 0 Express Mall 
o Registered 0 Retum Receipt for MerchandIse 
o Insured Mall 0 C.O.D. 

4. Restrlcted Delivery? (EXtra Fee) 0 Yes 
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