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POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO ALOID
PAYMENT OF P! 3
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INSTRUCTIONS.—~Show name, address and number

article below. t s
Employee’’ on other side, when applicable.

gummeden :
dorse front of arti

N

Complete ‘‘Instructions To Delivering

Meisten
ds and securely attach to back of article. En-
ole RETURN RECEIPT REQUESTED.

REGISTERED NO. NAME OF SENDER
g

HERVEY, DOW & HINKLE

STREET AND NO. OR P.0. BOX

Box 547

CERTIFIED NO.

i
CITY, ZONE, AND STATE

RUS

INSURED NO.

Gt




