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American Free 
1205 Westlakes 
Berwyn, PA 19312 
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(Domestic Mall Only; No Insurance Coverage Provided) 

Sent To 

Total Postage 8 

Return RElClIIpt Fee 
(Endorsement Required) 
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DYes 

o No 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

Attach this card to the back of the m*~O ..~J...n'.~~njJj~~~=--_L -
I" " ~ 

COMPLETE THIS SECTION ON DEUVERYSENDER: COMPLETE THIS SECTION 

• 

• 

• 
or on the front if space permit 

1. Article Addressed to: 

MAl{ 0 v Lu 

American Freedom AssurancelJi'afDivisiOn
 

1205 Westkikes Drive, Suite 2':15" L.!;::================
 
3, Service Type Berwyn, PA 19312 
~ertified Mail D Express Mail 

o Registered o Retum Receipt for Merchandise 

o Insured Mail o C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
'r: 8321(Transfer from service label) 7008 1830 0003 

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1 540 
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