L
797

SN

.

l(/‘

.SENDER: Complete [tems 1 and 2 when additione! services are desired, and complate items 3

pogt
: ‘fgehow to whom delivered, date, and addressea’s address. 2. D Restricted Dellvery

and 4.

Put your address /'~ “e “RETURN TO’ Space on the reverse side. Failur”” "~ do this will prevent this

card from being - ned to you. The return receipt fee wjll provide Y ;he name of the person
elivered nd t.... date of delivery. For additional fees the following se).:ces are available, Consuit
master for feaes and check box{es) for addltioneal service(s} requested.

t(Extra charge)t . 1 (Extra charge)t

3. Article Addressed to:
(bese. Swomate ‘p—’/\e& 199 DS |

St Ol CQOkb

Article Number

Type of Service:
\[LCQ._. ‘PQ R &U\\\\"’ LZ'Q/V\CL O Registerecl'j S Insured
ertified CcoD
,OR@(\O\ 10 t] Express Mail
'43 O &)L 85&5 Always obtain signature of addressee
éj\Q,xO{ \( \ ]\ V\,\ C%QQOS\ or agent and DATE DELIVEREP.

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

X NOT PAIDFOR | NOT PAID FOR

X ’3‘-[ | s
6. Signature — Agent &7~ SEW&E__—‘ /SER\”CE N

7. Date of Delivery

PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

and 4.
Put your address in the “RETURN TO" Spaca on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return rece fea_will vide he neme of the person
ellverad
o tmastar for fees and check box(es) for additional service(s) requeasted.
Show to whom dellvered, date, and addressee’s address. 2, O Restricted Delivery
t(Extra charge}T t(Extra charge)?t

nd the e of deljve For additiona! fees the following sarvlces are available, Consult

‘SENDER Complete items 1 and 2 when additional services are desired, and complate items 3

_} . Type of Service:
’ﬁo"(\ h O Registered (J tnsured
O (OLSIONM. —T Kl Certified O cop
: 3 Express Mail

3. Article Addressed to: rticle Number
\3@ gooazwtw DI 199 050

F\ MO co
=0l [)\)Lﬁ‘;\" . {o & Always obtain signature of addressee
Hou_%’\’(w\ w-pQ -7’7;2(5% or agent and DATE DELIVERED.

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

S(. Signature& | .'
b 969 | |

7. Date of Delivery

PS Farm 3811, Mar. 1987 * U.S.G.P.0. 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* “RETURN TO' Space on the reverse side. Failure to this will prevent this

card from being rett, to you. The return_recelpt feg will provide vou! name of the person
1glivered to and the d. .. of dslivery. For additional fees the followlng servic.. are available, Consult
1Qstmaster for fees and check box(es) for additional service(s) requested.

Lo how to whom delivered, datse, and addressee’s address. 2. O Restricted Dellvery
Y(Extra charge)t 1(Extra charge)t

rticle | Number

. Article Addressed to:
Toe f)\l/\fw\WkS a @Vti Q198 053

Type of Service:
T( ‘C\&Q_‘ l/kl\ \Jr\ Z_QCSF[DA‘ “SJJ"(\T [0 Registered [ tnsured

i:,)o(b\k 0/ ¢ oor t\‘i’\D&\_‘ J&((E:ertiﬁed 0 cop
¢ s\\. ( O xpress Mail
v\t 2 Yy LA —
Z/Q L 1 '—\ "0 LT - Always obtain signature of adcressee
AMaA \(\/V\‘, € \L:\f "J97)0 | | or egent and DATE DELIVERED.

é}(nctdre — rey “ﬂe =~ " 18. Addressee’s Address [ONLY if
/' N requested and fee paidj

re — N >
TTSiagature A ent \n Q j)’frl;/‘-/

. U”t; of Delivers
/

/"[//

’
<
*
13
5
~
-y
w
~
o3

PS Form 2871, Mar. 1987 + US.6.20. 1627

DOMESTIC RETURN RECTIPT



