
CAMBRIDGE POSTAL STORE
PALO ALTO, California

943069991
0567830193 -0095

06/25/2012 (800)275-8777 02:50:14 PM
Sales Receipt

Sale Unit
Qty Price

Product
Description final

Price
PALO ALTO CA 94301
Zone-O First-Class
Letter
0.50 oz.
Expected Delivery: Tue 06/26/12
Return Rcpt (Green Card)
Certified
Label #:
Customer Postage
Subtotal:

$0.45

$2.35
$2.95

70110110000190255670
-$0.45
$5.30

:;;:;:;;:;==-:;;:;-=

$5.30
$45.00

Issue PVI:
(Forever)
Four Flags
Coi1/100

1 $45.00

Total: $50.30
Paid by:
Debit Card

Account #:
Approval #:
Transact ion #:
23 903470417
Receipt#: 004251

****************************************

$50.30
XXXXXxxXXXXXn08
125501
942

****************************************
BRIGHTEN SOMEONE'S MAILBOX. Greeting cards
available for purchase at select PostOffices.
****************************************
****************************************

Order stamps at usps.com/shop or call
1-800-Stamp24. Go to usps.com/clicknship
to print shipping labels with postage.
For other information call 1-800-ASK-USPS.
****************************************
****************************************
Get your mail ~hen and where you want it
with a secure Post Office Box. Sign up for
a box online at usps.com/poboxes.
****************************************
****************************************

Bi11#: 1000503960196
Clerk: 25

All sales final on stamps and postage
Refunds for guaranteed services only

Thank you for your business
****************************************
****************************************

HELP US SERVE YOU BETTER
Go to: https://posta1experience.com/Pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPINION COUNTS
****************************************
****************************************

Customer Copy

'y.S.-Postal Service-, .
CERTIFIED MAIL,.•RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Certified Fee

Postage $1----'------1

Return Receipt Fee
(Endorsement Required) 1-------+1
Restricted Delivery Fee

Cl (Endorsement Required) L- ~
.-:I
.-:I Total Postage & Fees l..:!: --...J

Cl rr=~~~~~,-~~~~~~~~~~

COMPLE~ ..THIS SECTION ON DELIVERY

• 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 mailpiece,
or on the front if space permits.

..14 0 Agent
11'1"1 "-~e'-_::;:;';=====';'tJ;;:;Addressee

d by (Printed Name)
M 0. ••••• ~"C •••..e\..(..1r»:

C. Date of Delivery

DYesD. Is delivery address different from item 1?
If YES, enter delivery address below: ONo

3. Service Type
W Certified Mail 0 Express Maila Registered 0 Return Receipt for Merchandise
o Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

., Article Number
(Transfer from service /abeQ 7011 0110 00019Q~5'5;b70

PS Form 3811, February 2004 Domestic Return Receipt 102595·02·M·1540


