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# Complete items 1, 2, and 3. A, m_msm:_a

® Print your name and address on the reverse g»oma
so that we can return the card to you. L1 Addr.

# Attach this card to the back of the mailpiece, B. m@&«& by (Printed Narne) C. Date of aﬂ_mmw
or on the front if space permits. A. mcat nmr/.u\na

1. Article Addressed to: _ D. Is delivery address different from item 17 L1 Yes

. If YES, enter delivery address below: No
REZ-2025-11 X

RAYMOND WILLIAM BUDSCHUH JR
95-221 HAUNONE PLACE W
MILILANI, HI 96789

3. Service Type £ Priority Mail Express®
3 Adult Signature 1 Registered Mail™
[ Adult Signature Restricted Dellvery £} Registered Mail Restrictc
0 Certified Mail® Delivery
GO0 G402 9133 4225 8285 83 ) Certified Mail Restricted Delivery [ Signature Confi-
0 Coliect on Delivery 3 Signature Confirma..
Artinie hiimbar (Trancfar frmm camdires lakail 111 Cnliset an Delivery Restricted Delivery Restricted Detivery
ail
8589 0710 5270 2431 gr:m 57 ai Resiriced Delvery
{7 {ver $500) .
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