
^ k S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
™ and 4. 
Put your address >"" t ie " R E T U R N T O " Space on the reverse side. Fallur/ ' do this will prevent this 
card f rom being ! ned to vou. The return receipt fee wil l provide i ;he name of the person 
delivered to and tn- date of delivery. For additional fees the followinq sei .ices are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

• 1_;_jgshow to whom delivered, date, end addressee's address. 2. • Restricted Delivery 
f (Extra chargeJt i (Extra charge )i 

3. Article Addressed to: 

\[ tC _̂ -(W,* LCXA^CL . 
O.l \ CQ°̂ > Cor-fb^o 

•P.O. 6oc 
^ o ^ c ^ i / , A. M • ^ 9 , ^ 0 ^ 

4 ^ Art ic le Number 3. Article Addressed to: 

\[ tC _̂ -(W,* LCXA^CL . 
O.l \ CQ°̂ > Cor-fb^o 

•P.O. 6oc 
^ o ^ c ^ i / , A. M • ^ 9 , ^ 0 ^ 

Type of Service: 

D Registered D Insured 

S ie r t i f i ed • COD 
U Express Mail 

3. Article Addressed to: 

\[ tC _̂ -(W,* LCXA^CL . 
O.l \ CQ°̂ > Cor-fb^o 

•P.O. 6oc 
^ o ^ c ^ i / , A. M • ^ 9 , ^ 0 ^ 

Always obtain signature of addressee 

or aqent'and DATE DELIVERED. 

5. Signature — Addressee 

y W : - ; ' v-
' ^ ! ?t f r3Tn r 0 C 

8. Addressee's Address (ONLY if 
requested and fee paid) 

WOT PAID FOR 

6. Signature - Agent S b t K V l U t 
XPQ\^ TOT PAID FOR 

8. Addressee's Address (ONLY if 
requested and fee paid) 

WOT PAID FOR 7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 

WOT PAID FOR 

PS Form 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

• SENDER: Complete Items 1 and 2 when edditional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wil l provide vou the name of tha person 
delivered to and the date of delivery. For additional fees the fol lowing services are available, Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1-_jR'Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

1 (Extra cha rge j t 
• Restricted Delivery 

t(Extra charge)^ 
3. Art ic le Addressed t o : 

A A/ID co 4Vocfcudh D^V tU> -

4._Art ic le Number 

Type of Service: 
Registered 

ertif ied 
Express Mail 

CH Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 

Put your address in t h "RETURN TO" Space on the reverse side. Failure to this will prevent this 
card from being reu, to you. The return receipt fee will provide vou I name of the person 
lelivered to and the o„.-.• of delivery. For additional fees the following service, are available. Consult 
jostmaster for fees and check box(es) for additional service(s) requested, 
i^fet^Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)* t (Extra charge)\ 

Art icle Addressed to : 

T r o p e s U ^ e o T i D r V 4_>^ 

/JLi sr LO . i ,V\ 

4<\Art icie Number _ 

Type of Service: 

• Registered • Insured 

Certif ied • COD 

O Express Mail 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

3. Addressee's Address (ONLY if 
requested and fee paid) 

7. Dat- f Delivery 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-263 DOMESTIC RETURN RECEIPT 


