





























SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X 1 Addressee
B. Received by (Printed Name) C. Date of Delivery

.

_COD2016-80044
_PATRICIA CALLES
285166 KAY AVE

SAYWARD CA 94545
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8590 9403 0406 5163 2223 65

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: J No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

0 Adult Signature 1 Registered Mail™

%‘\duh Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

O Certified Mail Restricted Delivery 3 Return Receipt for l

O Collect on Delivery Merchandise

01 Collect on Delivery Restricted Dellvery O Signature Confirmation™

“tai +. [J. Signature Confirmation

70LL 2140 0000 2058 1245 'gﬂwmne.ww Restficted Delvery |

i S Form 3811, April 2015 PSN 7530-02-000-9053 N\F@ ( % [ L\ Domestic Retum Receipt |
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CITY of MODESTO
P.O. Box 642, Modesto, CA 95353

RETURN SERVICE REQUESTED

-.9327000036582041
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701t 2140 0000 2058 1245
N97/

COD2016-80044

PATRICIA CALLES -~

2681AA KAY AVF . : ks

NIXIE 957 2k 1 8207 AT /A7

RETURN TO SENDER
IN DISPUTE
—_ 1 UNRABLE TO FUORWARD

BC: 953538664242 *9341-05375~16~43
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