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! Extra Services & Fees (check box, add fee as apptopriate)
D Return Receipt (haidcopy) $.

D Return Receipt (electronic) ^ _^

D Certified Mail Restricted Oellwiy $ _^

D Adult Signature Required $ _^

Q Adult Signature Restricted Delivery $ _\,
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BARBARBA PIERKOWSKI
7873 MCPHAIL AVENUE
NORTH PORT FL 34291
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#21-4015
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions


