SENDER: COMPLETE THIS SECTION ! 1

B Complete items 1, 2, and 3.

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

COMPLE TE THIS SECTION ON DELIVERY

A Slgnature
x 1 Agent
] Addressee

W Attach this card to the back of the manplece
or on the front if space permits.

B. Received by (Printed Name) C. Date of Delivery

= Carlos Arana Ministries, Inc.
7842 Grape Street
Highland, CA. 92346

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

AR

9590 9402 6129 0209 4982 13

D Artinle Numhar fTrancfar fram eandas labhall

7020 2450 0000 97L0 BRel

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery

O Collect on Delivery
[ Callart nn Delivery Restricted Delivery 3 Signature Confirmation™

[ Priotity Mail Express@
[ Registered Mail™
[ Registered Mail Restricted

&@ Certified Mail® Delivery
[ Certifled Mail Restricted Delivery [ Return Receipt for
Merchandise

lail [ Signature Confirmation

lail Restricted Delivery Restricted Delivery
(over poul)

; PS Form 3811, July 2015 PSN 7530-02-000-9053

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT .

Domestic Mail Only

Domestic Return Receipt ;

For delivery mformatlon VISIt our website at www.usps.com®.

Certified Mail Fee
$

[ Certified Mail Restricted Delivery ~ $
] Adult Signature Required $_14
[T Adult Signature Restricted Delivery $

L s
Extra Services & Fees (check box, add fee i .Q} et ] i
[ Return Recelpt (hardcopy) $ . Y i
] Return Receipt (electronic) S ark D A

T—HR 1

Postage

$
Total Postage and Fees
$

R

Sent To

7020 2450 0000 9710 BkE2lL

Carlos Arana Ministries, Inc.
7842 Grape Street
Highland, CA. 92346

i PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

Received & Inspected

MAR 17 2021

FCC Mail Roocm



