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’SENDER: Complete items 1 and 2 when additlonal services are desired, and complete |tems 3
and 4.

Put your address " " he “RETURN TO" Space on the reverse side. Fallur”™ " do this will prevent this
card from beling | ned to you. JThe return rece|pt fee will provide % he name of the person

ellvered d ti.. date of dslivery. For additional fees the following se)vices are available, Consult
pogtmastar for fees and chack box{es) for additional service(s) raquested,
: ‘&éhow to whom delivered, date, and addrassee s address. 2. 0 Restricted Dallvery

t(Extra charge}T t(Extra charge)t

3. Article Addressed to:

G) et Shwmafe

Article Number

P88 193 b5

) ok Type of Service:
\[LC/Q' —P\\e_g\ &Q/\)\‘k\~ AL . 1 [ Registered {7 insured
P Certified (1 cop

6 \_Q\j“'Q_ O l CQ(*S OP‘@(\Q‘T\\\O \D Express Mail

“4)- O EDC&L &6&5 Always obtain signature of addressee

6&05@){( \ ]\ wl. C\ &OS\ or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X x; requested and fee paid)

s( Signature — Agent / W // SER_\[E—CE .

~ NOT PAID FOR

7. Date of Delivery
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DOMESTIC RETURN RECEIPT
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‘SENEER Complete items 1 and 2 when additional services are desired, and complete items 3
and '
Put your address in the “RETURN TO' Space on the reverse side, Fallure to do this will prevent this

card from being returned to you. The return recelpt fee wlill provide you the name of the person

delivered to _and the date of deljvery. For additional fees the following services are available, Consult

pogtmaster for fees and check box{es) for additional service(s) requested.

%how to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge}t

t(Extra charge)t

3. Article Addressed to:

M%°O£§+g\®@%~

m% oc§‘

(/O&fero!\

]
?—-\roug‘% 0\/\ "77( -77;)(533 or agent and DATE DELIVERED.

4. Article Number

D597 199 00O
Type of Service:
O Registered
~““A@\_/_Certh‘i'ad

[ Express Mail

O insured
O coo

Always obtain signature of addressee

5. Signature — Addressee
X

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

6. Signature — égfn:
X

7. Date of Delivery

PS Form 3811, 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 complate items 3 :

and 4. .
Put your address in t*
card from being retu

“"RETURN TO” Space on the reverse side. Fallure to
to you. The return receipt fee will provide vou!

this will prevent this
name of the person

{elivered to and the a. .. of delivery. For additional fees th
xSstmaster for fees and check box{es) for additional service(s

how to whom delivered, date, and addressee’s address.

t{Extra charge)*

e following servicu. are available. Consult
} raquested,
2. O Restricted Delivery

t(Extra charge)t

. Article Addressed to:

\_SJ Se. &\W\O YNWOLD

Article Number

- 19% 053

Teodes - L,L\\\—k\aidlaw Dﬁ

t/)()(DY\ (Lo&“ ’Wora‘\'\D\/\_‘ /}éagertiﬂed

Type of Service:
O Registered 7 tnsured

1 cop

xpress Mail
&[5’ LO ‘,\[_,, O+ AN \1 Lj(/\/k\/ﬁ — -
— Always obtain signature of addressee
\'\/\\ L oua ({ 14 7( e TN 75/}7(') ‘ or agent and DATE DELIVERED.

|g ature — Agent

7. DWf Del Vi ry

8. Addressee's Address (ONLY if

requested and fee paid)

.
2.
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