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@ SENDER: Complete items 1, 2,3 and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee witl provide
you the name of the person delivered 1o and the date of
delnveq For iti | fees the foilowing services sre

il Consult for fees and check box(es)
tor service(s) requ ssted. -

1. [ show to whom, date and address of delivery.

2.0 _Restricted Dalivery. -

3. Article Addressed to

exaco S
/ & -
(b/,fez (20 g/é’;?/

Article Number -

Py 634 073

4. Type of Service:

[J Registered [ insured
Certified O cop
Express Mail

Always obtain signature ot addressee oL agent and
DATE DELIVERED.

5. Signature — Addressee

7. Dats of Dahvs

8. Addressee’s Address (ONLY if requested and Jee paid)
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. SENDER: Complete item3 1,2, 3 and 4.

Put your address in the ““RETURN TO" space on the
raverse side. Failure to do this will prevent this card from
being returned to you. The return receipt tee wil! provide
you the name of the person delivered to and the date of
dehverz For additional tees the foliowing services are

ilable. Consult for fees and check box{es)
for service(s) requested.

1. [J showto whom, date anc address of delivery.

2. O Restricted Delivery.

3. Article Addressed to:
rnes GHSon
0. Box /SIS
pswell, V) §820 (

4. Type of Service: Article Number

] Fiegistered O insured

Certified ) COD ﬂyff e3¢ 092
Express Mai

Always obtain signature ot addressee or agent and
DATE DELIVERED.

LA ey

5. Signkture/— A

x QTN

6. Signature — Agent

X

7. Date of Delivery

-20-%7

B. Adaressee's Address (ONLY if requested and fee paid]




