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EST GEORGE ANN BERGH
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1. Article Addressed to:

EST GEORGE ANN BERGH
C/O L J BERGH EXEC
3206 AIRPORT RD
FAIRBANKS, AK 99709

Reorder Form LCD-

D. Is delivery address different from item 1?2 [ Yes

If YES enter delivery address below: O No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell
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4. Restricted Delivery? (Extra Fee) Yes
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