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or on the front if space permits.

1. Article Addressed to:

A IN SN

L2 Reconne ek

Newa bﬂ(m, (A 015
1L G SRR AR

9590 9402 2688 6351 8230 66
2. Artcle Number (Transfer from service label)

D. lIs delivery address J
If YES, enter delivery ad

3. Senvice Type

1 Adult Signature

0O Adult Signature Restricted Delivery
0O Certifled Mah®

 Certifled Mali Restricted Dellvery
8 Collect on Dellvery

.

{] Priority Mall Express®

01 Raglstered Mali™

{.] Registered Mall Restricted
Dellvery

O Raturn Recelpt for
Merchandise

O Collect on Delivery Restricted Deiivery U Slgnatura Cenfirmatlon™

T lansiunsd bl

70L7 2400 DOOO 7699 518k | Restricted Delivery

1 Signature Confirmation
Rastricted Dellvery

PS Form 3811, July 2015 PSM 7530-02-000-9053

»

Domestic Return Recolpt



USPS TRACK!QG #

First-Class Mail
Postage & Fees Paid
USPS

Permit No, G-10

|

9590 9402 2kAa8 L35l 8290 kb

United States
Postal Service

* Sender: Please print your name, address, and ZiP+4® in this box®

District Attoney’s Office
Calcasieu Parish

Appellate Section

901 Lakeshore Dr - Ste 800
Lake Charles, LA 70601

D. Sy

L L TU RER T TR U LR P




	00000001
	00000002

