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reversc side. Failure to do this will prevent this card from
being returnad to you, The retyrn g&t foe will provide
you the name of the person deliversd to and the date of
gelivery. For additional fees the following services are,
available. Consuit postmaster for fess and chack box{es)
for service(s) requested.

1. O Show to whom, dats snd adcrees of delivery.

2. [J Restricteg Detivery.
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@ SENDER: Complete ftems 1, 2, 3 and 4,

Put your address in the “RETURN TO” space on the
reverss side. Failure to do this will prevent this card from
being returned to you, The return raceipt fee will provide
you the name of the person delivered to and the date of
delivery. For acditionat fess the toliowing services are
available, Consul* postmaster for faes and chack box(es)
for service(s) requested,

1. 3 show to whorn, date and address of delivery.

2. O Restricted Delivery.
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@ SENDER: Complete items 1,2,3 and 4.

Put your address in the “RETURN TO" space on the
reverse sida. Feilure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person deliversd to and the date of
delivery. For additonal tees the following sarvices are
availabie. Consult postmaster for fess and check box(es)
for service(s) requested.

1. O3 Show to whom, date and address of delivery.

2. O Restricted Detivery.
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Always obtain signature of addressee or agent and
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