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9 SENDER: Complel ? iteîs 1,2,3 and 4.
Put your address in the
r e v e r s e s i d e . F a i l u r e t o
being returned to you.
y o u t h e n a m e o f t h e

'RETURN TO" space on the
thit will prevent this card -from

t'he rtfturn receipt fee will provide
delivered to and the date of

d e l i v e r y . F o r a d d i t i o n a l t e e s t f t e f o l l o w i n g s e r v i c e s a r e
available. Consult postmaster ior fees and checic box(e$)
for service($) requ asted. )

1. □ Show to whom, date and address of delivery.

2. □ Restricted Delivery.

4. Type of Service:

linetsl □ Insured
_ ^ i f i e d □ C O D
U Express Mail

A r t i c l e N u m b e r

Always obtain signature of addresseear agent and
D A T E D E L I V E R F D

5. S ignature - Add i

X

8. Addressee's Address ̂ 0!Ariy//«qiaejf«l<lW,

/



UNITED SIATESPOSIAL
O F R C I A L B U S I N

SENDER INSTRUCTIONS
Print your name, address, and ZIP
space below.
• Complete Herns 1,2,3, and 4 on the reverse,
e Attach to front of article if space permits,

o therwise a ffix to back o f ar t ic le .
• Endorse article "Return Receipt Requested"

adjacent to number.
R E T U R N

T O

P E N A LT Y F O R P R I VAT E
USE, $300

~ ( N & m e o f S e n d e r )

(No,, end Street, Apt., Suite, P.O. Box or R.D. No.)

*w^City, Stat '̂and ZIP Code)


