4

B Complete items 1,2, and 3.
B Printyour name and address on the reverse
, so.that we_ean return the card to you.

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

1. Article Addressed to:

FREDERIC R SPARREVOHN TRUST
6911 E 11TH ST

{LONG BEACH, CA 90815-4937
GHW:j1:361 ULTIMO AVE VACANT LOT:VL

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY.

T

[ Agent |
[ Addressee |
|

!

|

C. Rate of Delivery !
LAz 5

D. Is delive g om Ite O Yes
If YES, W [ No

B. Fiecewed by (Prmred Name)

"M 0 A0 A

9590 9402 7848 2234 5713 48

n Adiala Mumber (Transfer from service label)

7021 1970 0001 8LL3 2452

|

[

CODEEN |
Jant 24 2088 |

|

|

|

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Malil Hestr:medl
O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Signature Confirmation™ [
[ Collect on Delivery O Signature Confirmation |

[ Collect on Delivery Restricted Delivery Restricted Delivery |
1 Insured Mail |
i?il Restricted Delivery |
J)
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Domestic Return Receipt




