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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
» Complete items 3. 4» & b. 
• P r M vouf pern* end address on the reverse of Thl* form so that wa can 
return this c»rd to you. 
• Attach this form to the front of t h * mailpiece, or on the beck If spaee 
does not pe imt . 
« W r i t e ' 'Return Receipt Requested'' on the mailpiece below the article number. 
* The Return Receipt will show to whom the article wes delivered end the date 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee'* Address < 

2. • Restricted Delivery 
Consult postmaster for f»e. 

3 . A r t i c l e A d d r e s s e d t o : 

f k f i J L ( L o ^ - P o s i t - £ ( o ^ S e ^ J " 

4a. Article Number ^ 

4b, Service Type 
• Registered Uninsured 

3 . A r t i c l e A d d r e s s e d t o : 

f k f i J L ( L o ^ - P o s i t - £ ( o ^ S e ^ J " 

7. Date t t D ^ l i v ^ f Y g ' T j j a j 

5. Signature (Addressee) 8. AddresWs^^Wress^Mi j / f requested 
and f e e ^ \ ^ d > — ^ ^ ^ / ^ 

6. Signatura^Agem) y 

8. AddresWs^^Wress^Mi j / f requested 
and f e e ^ \ ^ d > — ^ ^ ^ / ^ 

M A R - 0 9 - 9 5 THU 1 9 : 5 1 1 5 0 5 7 4 6 6 3 1 6 
TOTAL P.02 

P . 02 


