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Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery
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O SENDER: Complete items 1, 2, 3 and 4.
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being returned to yéu. Tﬂ;{otum receipt fee wilt provide
You the name of thy person delivered to and the date of
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available. Consult postmaster for fees and checks uaz(m N
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Always obtain signature of addressee or agent and
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