Isyour RETURN ADDRESS completed on the reverse side?

SENDER:

¢ Complete items’1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

® Print your name and address on the reverse of this form so that we can

return this card to you.

® Attach this form to the front of the mailpiece, or on the back if space

does not permit.

® Write “"Return Receipt Requasted’’ on the mailpiece below the article number.
* The Return Receipt will show to wham the article was delivered and the date

dehivered.

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

1. [ Addressee’s Aéi.c!}ess

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SNr. walt

Tine Fertilicer T .

po. Box rf

Caplsbad, N [F2ZO

em

4a. Article Number

P07 179 St

4b. Service Type
(O Registered

Q) Certitied
[ Express Mail

O Insurea

O cop

[] Return Receipt for
Merchandise

7. Date of,Delivery

G-29-92

5. Signature (Addressee)

6. Signature (Agent)

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

Aelelins ‘AL #1-12

/
ST ) 7('{{9//,«/

cUSGe(

PSForm 3811, December 1447

CAN30T-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

»S Farm 3800, June 1991

P 402 179 5kb

Receipt for
3~ Certified Mail

'« No Insurance Coverage Provide.
wawosues Do not use for International Ma
(See Reverse)

-

Sent 10

ot THave .~ [TIC Fe,

DD Boe 7/

(AU ad A yy:

Postage $ [

Curtiied Fee

Speciat Denvery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Deiwvered

Return Recept Showing 10 Whom,
Date, and Addgressee s Adaress

TOTAL Postage

& Fues $

Postmarx or Date CC i Zlk .Q‘Z’
Adle /g HLu " #4742




