
St Complete items 1, 2, and 3.

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

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

A. Signature

^u^ DAgent
Addressee

3. Reagi.) •mtfS ftlame, C. Date of Delivery

Al-i-ifln A^-1"~~---J ^-

ROBERT TAYLOR
CITY OF PORTLAND
PORTLAND CITY ATTORNEY
1221 SW4THAVE RM 430
PORTLAND OR 97204

9590 9402 5575 9274 6183 71

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address beiow: Q No

2. Article Number (Transfer from service label}

7D53 SHID DDDD 1566 3[:i3fi

3. Service Type
D Adult Signature
a Adult Signature Restricted Delivery
a Certified Mail®
a Certified Mail Restricted Delivery
D Coliect on Delivery
a Colled on Delivery Restricted Delivery
D insured Mali
D insured Mail Restricted Delivery

(over $SOO)

D Priority Mail Express®
a Registered Mail™
D Registered Mail Restricted

Delivery
D Return Receipt for

Merchandise
D Signature Confirmation™
D Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt


