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Put your address in the "RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
‘being returned to you. The retirn recaipt fee will provide .
you tha name of the person deiivered to and the Jate of
delivary. For additiona! fees the foliowing services are
available. Consuit postmaster for fees and check box(es)
for service(s) requested.

1. [ show to whom, date and address of delivery.

2. O Restrictes Dalivery.
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Put your address in the "RETURN TO” space on the
reverse side. Failure to do this will prevant this card from
being returned to you. The return recaipt fae wili provide
you the name of the person delivared to and ths date of
dalivary. For additionat feas the following satvices are
available. Consult postmaster for fees and check box(es)
tor service(s) requested.

1. 0 show to whom, date and address of delivery.
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3. Artigla Addh to: i
S %ﬁ ::%ﬂw‘//

3L

Ao 2270

Article Number

4. Type of Service:

gistered [ Insured
Certified 0 cop
(O Express Mail

Always obtain signature of addvesses Qv agent and
DATE DELIVERED.

' 5. _Si pature — Ad 2
X
6. Signature — Agent . i

7. Date of Delivery

e
=

8. Addressea's Address (ONLY If requestzd and jee poid)

L4103 NMNLIY SUSENOE —?—79/ 7*”2,772;’ StB-LbY €861 AInf*LL8E Wiod S4



]

sd

g -

1413034 NYN13Y J1AS3N0G-7

1, 1413038 NHNLIY oum %Lw €861 Ainr ‘L18E uuo;

8-LvY €861 AINF ‘L18E w0y

ik

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will pravant this card from
being returned to you. The return rec@ipt fae wili provide
you the name of the person dslivared 10 and the date of
delivery. For additional fess the: following sarvices are
available. Consult postmaster for fees and check box(es)

tor service(s) requested.

1. [0 show to whom, date anci address of delivery.
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you the name of the person dselivared to and the dats of
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you the name of the parson dalivered 10 and the date of
dalivary. For additiona? feas the following services are
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for servicels) requssted.

1. [J Show to whom, date and address of delivery.

2. [J Restricted Detivery.

3. Artigle Addressed to:

T

4. Type of Sarvice: 7 ' Article Number
egistered L Insured
Certified O coo
DT Express Mail

LW )
Al‘ways obtain signature of addresseg:0r agent and
DATE DELIVERED.

5. Signawre — Addrassse

X
6. Sig

7. Dateébiﬁvg? Z/%

8. Adoressas's Address (OWLY 1f réquizsted aind Jo¢ id)

re — Age
— )




V702 o1y 61 e *1188 oS

1413034 NHNLIY 21183

Put your address in the “RETU RIN TO* space on the
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available. Consult postmaster for fees and check box(es)
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Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returnad to you. Tha return receipt fee will provide
you the nams of the paeson delivared to and the date of
delivery. For additionat feas the following servicas are
available. Consult postmaster for fees and check box(es)
for servicels) requested.

1. [J show to whom, date and address of delivery,

2. [0 Restricted Detivery.
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you the name of the person delivarad to and the dste of
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Fut your address in the “RETURN TO" space on the
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