NUB ST 4
AECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SENT TO

Bolin 0. Com pany
STREET AND NO. '
j]20 @) 4 6as Bldg
P.O. STATE AND ZIP CODE

lwichrn Ealls, Tx 7630/
POSTAGE $
CERTIFIED FEE ¢

17

] SPECIAL DELIVERY ¢
[T
o RESTRICTED DELIVERY ¢
2lan
ac | 44 | L | SHOW TO WHOM AND DATE ¢
Wi | 2| 2 | DELVERED
o | 0
- Wl
= U3 1 & | SHOW TO WHOM, DATE, AND ¢
55 | <2 |t | ADDRESS OF DELIVERY
£z
— | 2| &3 | SHow 0 WHOM AND DATE
S | & | 8 | DELVERED WITH RESTRICTED ¢
@ | S | = DY
=
=] 2 | SHOW TO WHOM, DATE AND
© T | ADDRESS OF DELIVERY WITH ¢

c | RESTRICTED DELIVERY

TOTAL POSTAGE AND FEES $

POSTMARK OR DATE

PS Form 3800, Apr. 1976

@ SENDER: Complete items 1, 2, and 3.
Add your address in the “RETURN TO" space on
reverse.

1161 10y '118E uod Sd

TV G31411H43D ANV -G3HNSNI ‘a3H3LSID3Y 1d41303H NdN.L13d

1. The foltowing service is requested (check one).

[S~Show to whom and date delivered........... __ ¢
00 Show to whom, date, and address of delivery. .___ ¢
O RESTRICTED DELIVERY .

Show to whom and date delivered........... ¢

] RESTRICTED DELIVERY -
Show to whom, date, and address of delivery .$____

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:
Bolin @il Compuny
Hae Ol +6as Bldg

wich/Ta Fulils, Tx 72630/

3. ARTICLE DESCRIPTION:
REGISTERED NO. | CERTIFIED NO.

£9757!

INSURED NO.

(Always obtain signature of addressee or agent)

| have received the article described above.
SIGNATU R’E a AcidreSkae O Authorized agent

% \
Dty flrelE )

BATE OF DELWERY - <.'>Z:\ POSTMARK 7=
A - £ ~X
/ O 77’7 3 QG‘
5. ADDRESS(Complete only if requestd) ‘3 Q
Q3 4

S

6. UNABLE TO DELIVER BECAUSE: '
INITIALS

YrGPO: 1977—0—248-595



