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

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

“A. lga ~

B. Hecelved by (Pnnted Name)

X Victor Daveiga I Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

University St Paul CVS LLC
¢/o CVS Corporation

1 CVS Drive

Woonsocket RI 02895

R

9590 9402 5834 0038 9635 08

D. Is delivery address different from item 17 [ Yes

If w%twmess below: 1 No

3. Service Type

0 Adult Signaturs O Registered Mail™
O Adult Signature Restricted Delivery m] Heglstered Malil Ry
Certifled Mall® Delivery
O Certified Mall Restricted Delivery liT‘Return Recelpt fo
Merchandise

O Collect on Dellvery

2. Article Number (Transfer from service label)

7014 25670 0002 Ou4é0 L5768

T bnavivad

E%?II Restricted Delivery

[ Priority Mail Express®

estricted ,

r

0 Collect on Delivery Restrioted Delivery 3 Signature Confirmation™ -

O Signature Confirmation
\_\ﬁ/ lrl%ed Dei

: PS Form 3811 July 2015 PSN 7530-02-000-9053

Domestic Return Reclnpt ;’

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

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

H
S 7

‘COMPLETE THIS SECTION ON DELIVER

[ Agent
[ Addressee

C. Datp of Delivery

B. Hecel(éjb (Printed Name)
(T

1. Article Adglressed to:

Wells Fargo Bank NA

299 S Main Street

"MAC: U1228-120 - 12th Floor
~Salt Lake City UT 84111

i
1

D. Is delivery address different from item 12 I Yes”
If YES, enter delivery address below: 1 No

DU AN A

9500 9402 5834 0038 9634 92

3. Service Type
O Adutt Signature
[ Aduit Signature Restricted Delivery

3 Priority Mail Express®
[ Registered Mali™ K
O Registered Mall Restricted |

‘%ger’dﬁed Mail® Delivery
ertified Mail Restricted Delivery Return Recelpt for
Merchandise

[ Gollect on Delivery

I Collect on Delivery Restricted Delivery £ Signature Confirmation™ |

2. Article Number (Transi‘er from setvice fabel)

°0LY 2870 0002 0480 L5k

i
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|
!
|
!
i
|
1
|
|
!

1 Inattrad Maji O Signat unj.j Cl:) eratlon
A4y E 9P‘\(7

1| ?I Restricted Delivery C@ts

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt +
j




