H Complete items 1, 2, and 3. o4
B Print your name and address on the reverse
, so that we can return the card to you.

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

\ COMPLETE THIS SECTION ON

A. Signatgre
x

DELIVERY

[ Agent
] Addressee

B. Received by (Printed Name)_" C. Date of Delivery |

1. MUNSDFARHLOTRUST /
ROBERT M & LAUREL A MUNGO TRS

4500 E2 SLBROOK AVE.

. LONG #:25CH, CA 90808

GHW:jl:5450-5456 ATLANTIC AVE VACANT
LOT:VL FY23 CEVL283339

DDA O A 0

9590 9402 7848 2234 5715 22

CEMENT

JAN 24 2073

2. Article Number (Transfer from service label)

3. Service Type

0O Adult Signature

O Adult Signature Restricted Delivery

O Certified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

[J Collect on Delivery Restricted Delivery

5022 2410 0002 b3k& 7589 | Restictedoeivey

|

|

!

|

|

D. Is delivery addrefs Hiffe item 1?7 O Yes [
If v@@ggelg%%égﬁﬁ; O No !
i

|

|

I

i

i

I

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted|
Delivery

O Signature Confirmation™

0O Signature Confirmation
Restricted Delivery
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Domestic Return Receipt




