p— pre— W SENDER: COMPLETE THIS SECTION omp ON ON DELIVER
: — & m Compieteilems 1, 2, and 3. Also complete A. Siggt .

- Complete items 1, 2, and 3. Also complete A. Sigpature i # item 4 if Restricted Delivery is amm:on.v ", O Agent
item 4 if Restricted Delivery is desired. X O Agent > M Print your name and address on the reverse ; ] Addressee
Print your name and address on the reverse - L1 Afidressee | | o that we can return the card to you. ey 1 ] -~ -
Mﬂ that we can return the card to you. B8 civédl by { Printed Ngrge) ) C. Ddte bt Delivery ;= ¥ <ttach this card to the back of the mailpiece, \ @m ¥ ( Rinted Zm, G, Dfte offelivery

ach this card to the back of the mailpiece, - = . -~ on the fi i i aﬁ/ ; /
: C n _ ?@ . Z w on the front if space permits. ! 3
or on the front if space permits. ! t i SE/ .\ v S D. Is defivery address different from item 19 LV,
riole Addreeeed o D. K delivery address different from item 1% W&mm ' #rivle Addressed to: ' i e Uyzwm
cle Addressed to: If YES, enter delivery address below: No °

A If YES, enter delivery address below:
1 duwer T Selote . Lo .."wggcgr@

 loresss A . | 0.9 Chaeog, (1
o w. 2 " 1w N Reop 410 Sule 300

£ov \5 W § 404 Mgt.\ﬁ\ 00 3. Wowz%owdﬁm ‘ @\P\ gg \Q\VA .NM«m:ﬁ ..Ww.ﬂ\ > M&M_menuoza_ O Express Mail

ISP XY

ertified Mail  [J Express Mail 3 . .
o g\ﬁb M\%\ T8HL-5% MV O Registered Return Receipt for Merchandise ' m ﬂMM_MM«u_am__ _M\mm”ucs Receipt for Merchandise
! O Insured Mail 0 C.OD. : . C.OD.
4. Restricted Delivery? (Extra Fee) I Yes A : 4. Restricted Delivery? (Extra Fee) O Yes
4 2. Article Number . L -
Article Number : .
(Transfer from service label) 700c 2410 0001 0133 8075 —W (Transfer from service labe) 7002 2410 0001 0133 808c
: . PS Form 3811,
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i S
[J Addfessee

,tu nted Namg) = |C. D m.“@.m_zmé
l_ixf. 1 12/3/3

D. s delivery address different from item 1f N%m
1 YES, enter delivery address below: No

ENDER:

'COMPLETE THIS SECTION

m Chitiiaie fems 1, 2, and 3. Also complete
"ClAgent §  item 4 if Restricted Delivery is desired.
>amawm$ j B Print your name and address on the reverse
*  go that we can return the card to you.

. 1
f w nq lame) w \ C. Dfte of Delivery ¢ 8 Attach this card to the back of the mailpiece,

t 3@% W .w ru or on the front if space permits.

D. Is delivery a dreSs different from item 17 wxmm
{ re: 3 to:
Article Addressed to: if YES, enter delivery address below: No 1. >2m_a Addressed to

w u %M ( I ,&?&?%Sct ¢ DP§
Ly Q ¢ ’ ‘ 0 I0- U g_(gd‘ 48

‘Complete items 1, 2, and 3. Also complete
:item 4 if Restricted Delivery is desired. X
‘Print your name and address on the reverse
-s0 that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

!
H

Rk j S | Lot Q\K -53%7, 3. Service Type
2 D\t«.qs INX\ .NMN\NQ |WmN® > M@nm o - ! NMD,\@ M. mu N\Om&n& Mail [ Express Mail
_ Ceried el pEress e 1 Registered m%mﬂ:: Receipt for Merchandise
O Registered Bl Return Receipt for Merchandise " DR vl 0 GOD.
O Insured Mait [0 C.O.D. . ST we——— -
4. Restricted Delivery? (Extra Fee) 0 Yes ! 4. ‘Restricted Delivery
Transter o s 2. Avtile Number 2 2410 0001 0133 8105
(Transfer from service label) 7002 2410 0001 0133 3079 : (Transfer from service label) 7ag eeem———
102595-02-M-083"
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I' SENDER: COMPLETE THIS SECTION *

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

: @ Complete items 1, 2, and 3. Also complete
O Agent item 4 if Restricted Delivery is desired.
[l Addresse W Print your name and address on the reverse

C. Date of Deliver SO that we can return the card to you.
' 8 Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

b.ecﬁc SFS @1.&@9&

0 . puodur, #1500
Ubokona Coty 0K 73102

A. Sifinature

v.w .‘ M \“ Qaammmm
Ld
B. moom?& by :“.:5%« Name) \ o Dat vw_zmi

M -
D. Is delie y acidress different from i W18

a
<

>..:o_m Addressed to:

i A
ey :icw*

Oupes | G0 30202~

~ #3

If YES, =:nter delivery address below: No

3. WV.SQ Type /l.\ \ . 3. Mﬂﬁm Type
Certified Mall  [J Expres % J ! Certified Mail [ Express Mail

[ Registered [ Return Receipt for Zm.d:m:n.! O Registered Return Receipt for Merchandise
O tnsured Mail 13 C.O.D. i O insured Mail 0O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes ! 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number { 2. Article Number
(Transfer from service label, 7002 2410 000L 0133 81Li2 " (Transfer from service labef) 7002 2410 0001 0133 8129
.- PS'Form 3811, August 2001 Domestic Return Receipt 102595-02-M-08 PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835

_anJn_u (Oihh.mﬂm THIS mmO,ZOZ

- @ -Complete items 1, 2, m:a 3. Also complete
.item 4 if mmm:_oamu Delivery is desired.

~’# "Print your name and address on the reverse

" so that we can return the card to you.

R >ﬁmn: this card to the back of the mailpiece,

r on the front if space permits.

e e s Al e - e

LT e SRR s R e IR S I T L L

] Ooau_mﬁo items 1, 2, and 3. Also ooau_oﬁm
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

B.

rmw Delivery i so that we can return the card to you.
C.\Dgte of Delivery m B Attach this card to the back of the mailpiece,
or on the front if space permits.

g VI 0CKeL

muzwa by ( T..:Ema Zm e)

B mam onvi?

o

Is delivery address different from ite 12 J Yes

D. s delivery m%:wmm different from item 17
If YES, enter delivery address below:

3. M_mbzno Type .
Certified Mail ~ [J

press Mait
[ Registered Return Receipt for Merchandi
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) J Yes

7002 2410 0001 DL33 8143

}
D. {, 1. Article Addressed to:
1. Article Addressed to: If YES, enter delivery a maanmmmscm_oi No m,.
w~ .A _. &S.N v « L.:mS\ . g\vﬁ? ‘T
. n 00 L 219y D@S.\IT\P& A
0. bex 179 =z A .
LR < %%%, M 3740y
N_ “ ’ Om:_zon Mail Ppase ‘% :
1 Registered mmﬁc:—.m: pt for Merchandise {
3 Insured Mail D c.0D "
4. Restricted Delivery? (Extra Fee) 0 Yes i
' 2. Article Number
2. Artclotumber 7002 2410 000k 0133 8495 | (ranser rom senio labe
Q.B:mﬂm\. i m» Aowwmmnon.g.ommm“ PS Form wm.— A— y >CQCM~ 2001

PS Form 3811, August 2001

Domestic Return Receipt

Domestic Return Receipt
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SENDER: COMPLETE THis SECTION:

® Complete items 1, 2, and 3. Also complete
item 4 if mmm:_o»ma Delivery is desired.

& Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

2 Dm:_\mm<

>w :m
ent 8
b N,vk\m dressee |

% m\%

.NWN« Ww_z%

1. >:_n_m Addressed to:

% 1L xg% 0, ks 00
San_ Qudiw , &L 13~597

D.Is %m_zmq addrdss different mos item 12"
It YES, enter delivery address below:

o
The

3. Moﬁaoo Type
Certified Mail mmxuamm Mait
Return Receipt for Merchandise

1 Registered
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
.. Article Number
(Transfer from service fab 700d 2410 000L 0133 8Lk?
'S Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835;

m bl

B Complete :Q:m 1,2, m:a 3. >_mo ooBu.Qo
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

“1tach this card to the back of the mailpiece,

v on the front if space permits.

O Agent
O Addressee
ate of Delive,
e
(m Ry
_u\zw

( Printed Name)

@“ NOLNCS

D. s delivery address different from item 17
If YES. 2nter delivery address below:

. ‘wiicle Addressed to:

3. Wm\ino Type )
Certified Mail [0

press Mail
- 7 Registered Return Receipt for Merchandise
O insured Mait [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 8174

102595-02-M-083!

PS Form 3811, August 2001 Domestic Return Receipt
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[ [ Ooan_mﬁm :mam 1, 2, m:a m >_mo complete
item 4 if Restricted Delivery is desired.
- Print your name and address on the reverse
- so-that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

,oozﬁmﬂ ,”.:\m mmo ioN oz m:<mm<

Tl

[ Agent

O Addressee L

O Date of Delivery

-4/d3

RIS

1. Article Addressed to:
UK Q'Connedf,
7.0. Pex 2003

Cosper | 0y 826022003

D.Is am__<mq< maa«mwm differant from item 3
It YES, enter delivery address below:

_U
=

3. Service Type
Certified Mail [0 Express Mail '
0 Registered _NN%:S Receipt for Merchandise ;
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service fabel)

7002 2410 0001 0133 8181

>S Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835

mmtu.m_w:.oozvpmﬂm THis SECTION. . ,m,oo\sEm\ £ THIS SECTION ON DELIVERY -

m Complete items 1, 2, and 3. Also complete A. Signature O Agent
item 4 if Restricted Delivery is desired. ﬁb N m m ? O oo
® Print your name and address on the reverse
so that we can return the card to you. eceived by { Printed Name) /b ate Delivery
B Attach this card to the back of the mailpiece, ~ \Eé N \)#

or on the front if space permits.

D. Is delivery address &wm&i fromitetn 12 O <_ww
1. Article Addressed to: If YES, enter deti address below: o

wedan YyptpidionLodusting Co.
g_w.vmc [Ttk Stuet Sl SOV

Ourtr, (o 06S

3. Service Type
N&Ma_,_oa Mail

O Express Mail
[J Registered m\mmE.‘: Receipt for Merchandise
[ tnsured Mail O C.0D.

4. Restricted Delivery? (Extra Fee) O Yes

7002 2410 0001 0133 8198

Domestic Return Receipt

2. Article Number
(Transfer from service label)
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e

PS Form 3811, August 2001

102595-02-M-08:
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@ Complete items 1, 2, 2d 3. Also complete
item 4 if Frestrictec Delivery is desired.
# Prini your name and sddress wii the reversa
so that we can return the card 5 you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

3 Agent

‘i ¢ O Addressee

Stgnﬁture
C. Dm’Dqlivery

/(/(/Q\u\
ﬁﬁfﬁ,ﬁdg‘éﬁb ¥, Bl 2129/ 9

1. Article Addressed to;
MWM@MM
eSS ‘3€;L Lals Q\)L?S‘A“{J ,S&LA
Gt )L 3740

; .

D. Is delivery address different from item 1’77g/Yee
If YES, enter delivery address below: No

3. Serviee Type
E/C::ified Mail /é]/&press Mail
[ Registered Return Receipt for Merchandise
O Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

°002 2410 0001 Q4133 &3849

PS Form 3811, August 2001

Comptet® items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-0835
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) 0 Agent
X [ Addressee

. Article Addressed to:
m ’6 Thao Mapieo
.0, Ok [14g
Selln Fo WM 75041147

C. Date of Delivery

B. Rel¥§/¥1by ( Printed Name)

D. Is delive) s from item 1? g’YgeS«
1t YES, giidr d&%below: o

/co \,
\

'u.

I:] Reglster — ‘Return Receipt for Merchandise
O Insured Mail ] C.O.D.

4. Restricted Delivery? (Extra Fee)

v,

1 Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 &37c

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835



Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

. Article Addressed to:

?&gb oﬁs\m@\g

7. 0. Doy 139
E.QL@&@ , LY 13674

C. Da 6 of Delivery

_!»L'

D. Is delivery maaﬂmmm different from item 17 O <mw
if YES, enter delivery address below: ma

lw(( 4

3. Wmv.wm Type
Certified Mail

mvoﬂmmw Mail
O Registered Return Receipt for Merchandise

"

i

OoBU_mﬁm _ﬁmBm ._ m m:a m >_wo oan_m»m
item 4 if Restricted Delivery is desired.

8 Print your name and address on the r2varse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
[J Addres:

FEy BRI

1. Article Addressed to:

:<~o>\$5\ @ \U?MH\_(

.o, bey 473
ﬁess e 98240

. s Qm__<mQ address different from item 1?

a

If YES, enter delivery address below:

3. va.ﬁm Type
Certified Mail

[J Registered

mvﬁﬂmwm Mail
Return Receipt for Merchand

[ Insured Mail {d c.o.D. 1 Insured Mail Jc.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes w 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number ‘" 2. Article Number
(Transfer f-om service label) °00c 2410 0001 0133 82ll w (Transfer from service label) °002 c410 0001 0133 82c8
- 38 Form 3571, August 2001 Domestic Return Receipt 102595-02-M- ommmf PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-

R

acC _Bu_m? items A_ 2, and w Also ooav_m»m
;- item 4 if Restricted Delivery is desired.
~-@ Priit you~ name and address on the reverse
© s0 tha: w2 can return the card to you.

@ Attach this card to the back of the mailpiece,

ar on theiront if space permits.

A. Signature

X Brenda Stewart 0 Agent

B. mmom_,ﬁggg
33073

.. Articie Adcressed to:
ﬂo o b fowcton. , Jnoliuislustly
Lo pex 9T
Nobbas, N 29240

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: o}

[ Addressee :
C. Date of Delivery .

3. wgg Type
Certified Mail O E

press Mail
[ Registered Return Receipt for Merchandise
1 insured Mail dc.opn.

4, Restricted Delivery? (Extra Fee) O Yes

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A.

1. Article Addressed to:

«,6& 52 g\g\ Juolie

4.0, bex 471
obhba T #3240

Signature
O Agent
X Brenda M»mimﬂ O Addres
B. mmog@g%%% C. Date of Deli
3303
D. Is delivery address different from item 17 M\<om
If YES, enter delivery address below: No
3. Service Type
Certified Mail W_Mxnﬂmmm Mail
[ Registered Return Receipt for Merchant
[ tnsured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transiar from service label)

2002 2410 0001 0133 8235

2. Article Number
(Transfer from service label)

7002 2410 0DOOL O0L33 &824d

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835'

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M



B Complete items 1, 2, and 3. Also complete A w_u:mE e

A Complets items 4 2, and 3. Also complete A Signatu ) h ; . . X : 0
) 1. Agent

item 4 if Restricted Delivery is desired. J Vi 1 Agent item 4 if Restricted Delivery is amm_«ma.. X VQ\N.A & \ ras (98N

. X \n\& dose . J/ lr2E . B Print your name and address on the reverse Eraddres:
B Print your name and address on the reverse o v 3 Addressee

that we t the card t i so that we can return the card to you. B. Received by ( Printed Name) C. Date of Peliv
a wnmmow. %\m mwﬂaﬂwo:ﬂm uwox _‘Q %:w w__;m.:ummoo B. Recelved by ( Printed Neme) c Wom_\m omom_zma\ | Aftach this card to the back of the mailpiece, (v

or on the front if space permits. _ @ 4 W t or on the front if space permits.

D. Is delivery address different from item 12 mv,wm
No

D. Is defivery address different from item 17 1 Yes 1. Article Addressed to: If YES, enter delivery address below:

If YES, enter delivery address below: _N_\o : . 1
o burseugfer g - (pho oot
L Dl Maneloman N,P\&. “Am.m.

9350 ?u@b
< .ww Wmd D&S\b r\/vﬁxﬁh ervice Type
@% \Q\.ﬂ&ﬁo .ME / g NC &Dw 3. Seryice Type D@\h&\ﬁg < N\V&% 1 60 rw_u\\ Dw > M\O_m:_MMM Mail m\wﬁz‘mmm Mait

Certified Mail  [1 Mail
£7 Certified Mai press Mai [ Registered eturn Receipt for Merchand

1. Article Addressed to:

[J Registered Return Receipt for Merchandise .
O insured Mail [ C.O.D. ‘ O Insured Mait 1 C.O.D.
. i ivery?
4. Restricted Delivery? (Extra Fee) O Yes . 4. Restricted Delivery? (Extra Fee) 0 Yes
i 2. Article Number
2. Article Number ) A 7002 2410 0001 0133 &2kb
(Transfer i-om service labe) .u D 0 m 2y H a D D _”_ H O H w 3 m m m J ) (Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt 102595-02M-0835 PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-

-B Complete items 1, 2, and 3. Also complete ;. @ Complete items 1, 2, and 3. Also complete - Signature Aot

- item 4 if Restricted Delivery is desired. X § 7 OAgent ., _ itemd4if mmm:_oﬁmaaom._np,mmé is ﬂoﬂ.@w( o X O(/AW o bKD >wmﬂw.
B Print yor name and address on the reverse \ [ -vFPrAddressee .~ & Mm_ﬂw w\wﬂmsw%mﬂwﬁﬂ _‘:mﬁsm_‘mowmwaoﬁo <Mcm e NG &MD\C MU

so that ‘w2 can return the card to you. B. R Printed N Date of s h L B. Received QY ( Printed Nam C. Date of Deli
8 Attach this card to the back of the mailpiece, + Recelved by { Printed Name) o\w ) mio Mo__MmQ - Attach this card to the back of the mailpiece,

or on the front if space permits. -~ 1~ : or on the front if space permits.

" " - ! D. Is delivery address different from item 1?2 _U<mm
D. Is delivery address different from item 1?2 £ Y ; : .
1. Article Addressed to: tor del — 1. Article Addressed to: If YES, enter delivery address below: o

e «:\S&l if YES, enter delivery address below: rw ,\Z\ﬁ& ,%L\C . b}\gwc
o 1 ol lrans, Juelin | u&&*#wj e _.A& - m\(&u@

59\(3?&(

baig w:fwéf% S— {0 boy. 534S

“aJes N 3. Service Type
3. Service Type % a\p.\ .N\S ! . 4
L ) @h 77057 Bt Gertitied Mail [ Exress Mail c(bu bo @Kl N&Qw w x m , Certified Mait (] Express Mail
[ Registered _NWMM_S Receipt for Merchandise . 1] O mmm_ﬂmaa. o Return Receipt for Merchan
71 Insured Mail 0 c.oD. 1 Insured Mait C.0D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) {3 Yes
2. Article Number 2. Article Number ~
(Transfer from service label) ¢°002 2410 0001 0L33 82480 (Transfer from service label) . ¢ c4l0 000L 0133 8297

PS Form wwl_ .ﬂ_ >C©_Lwﬁ 2001 Domestic Return Receipt _ommOm.om.Z.Omumw PS Form mmAA. >C@r_m» 2001 Domestic Return Dwommvﬁ 102595-02-M



Completa items 1, 2, and 3. Also 830_&@

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

gnature

Z/E)\ Y (ﬁ\/\ A&r\ \w

[ Addressee

it el GRS |

1. >:_Qw Addressed to:

4): ¢ \Q.!&b}\wﬁbg#

»i Y ?Jg
1 2 wWedtkumin Voad boox 4%

Uwi&? , DL 77098

. Is delivery address different from item 37@ Ye

If YES, enter delivery address below:

o L

Certified Mail
[ Registered

3 Insured Mail [J C.O.D.

.mgmmm Mail
Return Receipt for Merchandise

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

> Signature

X § O Agent
_—3 Addre:

o Fl m 4 :
eceivpd :imQ Name) . Date of Deli
% (s KS\ LEY ~ |37 -ay

‘
P
i

€

1. Article Addressed to:

oreths

90 .ﬂi\&@\r

Cudmpre, OK T3401-24D4

. Is delivery address different from item 17 [ Yes
if YES, enter defivery address below: No

3. Mmbs.nm Type
Certified Mail ~ (O

press Mail
[ Registered Return Receipt for Merchan
0 tnsured Mait 1 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number S 2. Article Number
et o cervice abe) 7002 2410 0001 0133 8303 " ranstor o senice i) 7002 2410 0001 0133 6310
PS Form 3611, August 2001 Domestic Return Receipt Smmwm.om._sbmmm.u PS Form 3811, August 2001 Domestic Return Receipt 102595-02-N

B | Ocac_mﬁ items 1, 2, and 3. Also complete
item « i* Restricted Delivery is desired.

R Print yous name and address on the reverse
so that we can return the card to you.

@ Attach th's card to the back of the mailpiece,

or on the front if space permits.

A. m_wsz_.m

X }r%

O Agent
{J Addressee !

J

O Om”m of Um__<m2 i

Y03

1. Article Addresced to:
Nasthorne Ol Co.
o Doy 242
Chapin, :\.;@ 92601

<+
D. Is delivery mwa_‘mww different from item 1?
If YES, enter delivery address below:

A w

3. Servige Type
Certified Mail [

O Registered
[ insured Mail 1 c.o.D.

press Mail

Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

3 Yes :

B Complete items 1, 2, and 3. Also ccmplete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse’
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

mmom_<ma by szimq lame)

1. Article Addressed to: .

1-0. box. 4027

Waslbord, LX 79704

B.
/
Cpad Ugrpal
D. Is delivery address different from item 1? m\%?
f YES, enter delivery address below: o]

Ce
[0 Registered R
[ insured Mail O C.OD.

4. Restricted Delivery? (Extra Fee)

2. Article Muraber
(Transfer from service label)

7002 2410 000Y gL33 8327

2. Article Number
(Transfer from service label)

7002 2410 00CL 0X33 &334
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