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1. The following service is recuested (check one).
Show 1 whom and date delivered -
Showis whem, dete, andaddres cideivery.. 8
2. O restacTen omLivenY. s

{The metriciad dabvary foe is charged B siiies
s s /et oot fe.)

‘

@ SENDER: Complete items 1, 2, 3, and 4
- Add you r address 'in the **RETURN TO"'
spacoonuvam.

{CONSULT PCSTMASTER FOR FEES)
1. The following sarvice I8 requested. (check one).
) show 10 whom and cate detversd s
3 snow 10 whom, date, ol S—

2. [J nestaicTen peLiveny s
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4. TYPE OF SERVICE: .~ ARTICLE NUMBER
Rresisteren Oinsuren {7

Ocernren Cen 7 40933

Cerress ua

{Always obtala signature of addrasses or agent)
I have recsived the asticle described above.
SIGNATURE Addresses [ agent
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5. /GATE oF pELV
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8. ADDRESSEE'S ADORESS (oy # N/ N
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7. UNABLE TO DELIVER BECAUSE: . s
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1. Te mhw(@u;
 whom end date delivered s
Dsmnm.u.mmnum —_—
2. [J restricTen oeLvery s

(The restricied celvery o0 s cherged I sddiiee
0 0 retwrm receipt foe.)
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i | have received the article described above.

SIGNATURE  [adaressss  Tapnc

@ SENDER: mmm‘ 2.3 lnd4
your address in the **RETURN TO"*
spacunm

(CONSULT POSTMASTER FOR FEES)
1. The fotiowing servics is requested (check one).
2] Show 10 whom and date detivared .
[ stiow o whom, date, and addressof dotvery.. ¢
2. [ restricTen oeLvery s

(The restricied deivery fee !5 charged in addition
© 08 rekrn recaipt 9e.)

*&’&% 2.

TOTAL &

[  ARTICLE NUMBER

D 17 40934

(Always obiain signaturs of addressee or agent)
| have receivad the articls described above.

smun%/amm O authortzed agent
I\ T & A
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@ SENDER: Complete items 1, 2, 3, and
mmmnunu&"nswnum"
Space On reverse.

(CONSULT POSTMASTER FOR FEES)
1. The Tollowing service I8 requested (check one).
153 Snow 10 whom and date delivered i
[J shown whom. date, sndaddress ol delvery.. _____ ¢
2. [ restricTen osLiveny. s

meticd dalvery 198 i charged e addiien
‘.’.ﬂm“m

TOTAL & ____
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@ SENDER: Complete ftems 1, 2, 3, m“
Add your address in the **RETURN T0"*
$pace on reverse.

(CONSULY POSTMASTER FOR FEES)

1. The foliowing service Is requested (check one).
X0 Show 1o whom and date defvered .
Dsmum.u.wmumy.. S
2. [J nrestricTe oeLIveRY i s

(The restricied delivary fee 8 charged in soditien
® e roturn receipt Mee.)
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4. TYPE OF SERVICE: 7. ARTICLE NUMBER
O RecISTERED T
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(Always obtsin signature of sddrsssee er agent)

| have received the articie described above.
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® SEMDER: Complete items 1, 2, 3, and 4.
Add your address In the *RETURN T0**
$pace on reverss.

(CONSULT POSTMASTER FOR FEES)
1. The fofiowing sarvice is requested (check ene).
X Show to whom and date deiversd ? ‘
[ show to whom, cate, and address of defivery..  _____¢
2. [J nestrecten oeLvery s

(The restricied delivery fes i charged in addion
0 e return receipt foe.)
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4. TYPE OF SERVICE: O ARTICLE NUMBER
ISTERED INSURED
DOcermpen Ocoo 40931
Dexpress maiL
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DATE OF DELIVERY PRI g

6. ADDRESSEE'S ADDRESS (Ony ¥ requesn]

7. UNABLE TO DELIVER BECAUSE:

» GPO: 1902-379-583



