
P b l E 45fl EQE 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Senf lo <i / / /> 

P.O., State and ZIP Code. 

Postage ' $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postaae^QOTfes^ 

Postmar/ty/6ateVV,\ \ Q \ 



P - 1 5 4SA SD3 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street and No. / V . 

P.O., State and Z|P Code 

Postage 

and ZIP Code j 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Addresj^LBghvery 



p _12 Msa n a 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent t 

Street a 

P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL 



P _1E M5fi n s 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street and N 

P.O., State and ZIP Code and ZIP Code ^ _ _ 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

Fees 



P b l E 4 5 8 SOD 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SenLto 

P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage aj 



P - 1 2 MS6 2Q1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street ancU>lo. ff* 
P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL 



P - I S 45fl 114 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street ai 

P.O., Stale and ZIP Code 



P _1_ MSfl 1T7 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street 

P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 



P b l E M56 SDS 

RECEIPT FOR CERTIFIED MAIL 

MO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street and No. 

F P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Addre£s_oipelivery 



P b l B MSA 504 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent t0^/4^4_x 
S , r e e t W * - v 2 ^ " 
P.O., State and ZIP Code . 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and AddressfoWJelivery 

TOTAL Postage and F « $ s \ 

!.- :• % m Postmiat or Date? .1 ) r i 1 



P - I S 45fi m 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to CM. P*~J? 
Street an-

/ 
P.O., State and ZIP Code 

'TV 'Prres 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt show ing Jo whom, 
Date, and Addi»effBM9«i[very 



P _1S 456 SOL. 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street and No. 

P.O., State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 



P _12 45S n _ 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to, 

Street aj 

P.O., State and ZIP Code _ _ 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receiptshowing to whom, 
Date, and^d^rasgr^Tjelivery 



0 S E N D E R : Complete items 1 , 2 , 3 and 4. 

Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card from 
being-returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for serviced) requested. 

—tsShow to whom, date and address of delivery. 

2. D Restricted Delivery. 

3. Article Addressed to: 

rP.& fix* goft 
A/A? #7Wj 

4. Type of Service: 

• Registered • Insured 
.Certified • COO 
Express Mail 

Article Number 

fi Ad 

Always obtain signature of addressee _ r agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if request! 



«P S E N D E R : Complete items 1 ,2 .3 and 4. ' 

Put your address in the " R E T U R N T O " space on the 
reverse tide. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 

-you the name of the person delivered to and trie date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1. !_} Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: » • 

; / ao t^dCSf>4c tested 

4. Type of Service: 

S Registered • Insured 
Certified • COD 

U Express Mail 

Article Number 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
6. Signature — Agejnt 

_____ 
7. Date of I , , „ . 

8. Addressee's Address (ONLY if requested and fee paid) 



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

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card from 
being returned to you . The return receipt fee wil l provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1 . JQ Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed t o : 

t£fot>t J>T<± 

4. Type of Service: 

• Registered • Insured 
i jKCer t i f i ed • COD 
• Express Mail 

Article Number 

V f-f^ 

Always obtain signature of addressee or aoent and 
DATE OEL IVERED. 

5. Signature -4 Add) 

X 
6. Signature — Agent 

X 
»of Delivery , 7. Date of Delivery 

/ O ? 
B. Addressee's Address (ONL Y if requested and fee paid) 



<8 9 SENDER: Complete items 1 , 2 . 3 and 4 . 

f j Put your address in the " R E T U R N T O " space on the 
3 reverse side. Failure to do this wil l prevent this card from 
W being returned to you. The return receipt fee wil l provide 

you the name o t the person delivered to and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

_ 1 . Show to whom, date and address of delivery. 

£ 2. O Restricted Delivery. 

3. Art ic le Addressed to : 

fffo, &e>r #e>2 

4 . Type of Service: 

•^Regis tered • Insured 
Decer t i f i ed • COD 
• Express Mail 

Art icle Number 

Always obtain signature of addressee or.agent and 
DATE DEL IVERED. 

r j 5. Signafiire — Addressee 
O * " 
S 
JJ] 6. Signature — Agent 

X 
3) 7. Date of Delivery 

5 8. Addressee's Address (ONLY ifrequested and fee paid) 
s m o 
m 

H 



*n 
c 

3 

*— 

Q S E N D E R : C o m p l e t e i tems 1 , 2 , 3 end 4 . 
*n 
c 

3 

*— 

P u t y o u r address in the " R E T U R N T O " ipse e o n the 
reverse s ide . Fa i l u re t o d o th is w i l l p revent th is card f r o m 
be inq r e t u r n e d t o v o u . The r e t u r n receipt tee w i l l p rov i de 

*n 
c 

3 

*— y o u t he n a m e of the person cet ivered to and the Gate o f I
.
J
u

ly
 

1
 

de l t ve r v . Fo r a d d i t i o n a l tees the f o l l o w i n g services are 
ava i lab le . C o n s u l t pos tmas te r f o r tees and check box(es) 
f o r service(s) reques ted . 

CC 
CO 
t o 

1 . / K { S h e w t o w h o m , date and address of de l i ve ry . 

1 2. O R e s t r i c t e d De l i ve ry . 

CJl CJl 3 . A r t i c l e Addressed t o : 

- '•'/ 9 

4 . T y p e of Serv ice : A r t i c l e N u m b e r 

Reg is te red O Insured 
a C e r t i f . e d • C O D 
D Express Ma i l 

A l w a y s o b t a i n s igna tu re of addressee c acent and 
D A T E D E L I V E R E D . 

O 
O 

5. S i g n a t u r e — Addressee 

X 

E
S

T
IC

 

6 . ^ S i g n a t u r e — A g e n t 

X A \ s t --i - '.' 

H
E

T
U

 

7. D a t i o f ^D^Jivery 

X 

z 
8. Addressee's Address (ONLY ifrequested and fee pcid) 

R
E

C
E

IP
T

 



9 S E N D E R : Complete items 1 , 2 . 3 and 4. 

Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
vou the name of the-person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees end check box(es) 
for service(s) requested. 

1. j ^ S h o w to whom, date and address of delivery. 

2. • Restricted Delivery. 

3 . Article Addressed to: 

^ ^ ^ / ^ A/M gyve; 
4. Type of Service: 

O Registered • Insured 
[^Certified • COD 
• Express Mail 

Article Number 

Always obtain signature of addressee or agent and 
O A T E D E L I V E R E D . 

5. Signature — Addressee 

6. Signature — Agent 

X 
7. Date of Delivery 

8. Addressee's Address (ONLY if requested and fee 



| P S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and 4 . / j V 

Put y o u r address in t h e " R E T U R N T O ' T s p a c e on the ^ 
reverse s ide. Fa i l u re t o d o th i s w i l l p revent th is card f r o m 

>^>eing re tu^Ted t o y o u . T h e r e t u r n receipt fee w i l i p r o v i d e 
: y o u t r i e -name of the person de l ivered t o a n d t h e date of 

~or a d d i t i o n a l fees t he f o l l o w i n g services are 
Efie. C o n s u l t pos tmaster f o r fees and check box(es) 

fb r« ien/ ice(s) requested. 

t o w h o m , date and address o f de l i ve ry . 

2 . • Res t r i c ted De l i ve ry . > 

i A r t i c l e Addressed to 

4 . T y p e o f Serv ice 

• B e g i s t e r e d • Insured 
Q X e r t i f i e d • C O D 
U Express Ma i l 

A r t i c l e N u m b e r 

A l w a y s o b t a i n s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 

7. D a t e o f De l i ve ry 

8. Addressee's Address (ONL Y if requested and fee paid) 



9 SENDER: Complete items 1,2.3 and 4. 
Put your address in the " R E T U R N T O " space on the 

' reverse side. Failure t o do this wi l l prevent this card f rom 
-being returned t o you. The return receipt fee wi l l provide 
•you the name of the person delivered to and the date of 
delivery. For addit ional fees the fol lowing services are 
available. Consult postmaster for fees and check box les) 
for service(s) requested. 

1 . & { Show t o whom, date and address of delivery. 

2 . • Restricted Delivery. 

3. Art ic le Addressed to : 

4 . Type of Service: 

• Registered • Insured 
JBL Certif ied • COD 
• Express Mail 

Article Number 

Always obtain signature of addressee pr. agent and 
D A T E D E L I V E R E D . 

7. Date o f Delivery 

8. Addressee's Address (ONL Y if requested and fee paid) 



_ l SENDER: Complete items 1 , 2 , 3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card from 
being returned to you. The return receipt fee wi l l provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1. Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to: 

4 . Type of Service: 

O Registered • Insured 
S5 Certif ied • COD 
LJ Express Mail 

Article Number 

Always obtain signature of addressee__agent and 
DATE DELIVERED. 

5. Signature — Addressee 

X 
6. Signature — Agent 

X 
7. Date of Delivery 

s Address (ONLY ij'requestedandfet 8. Addressee's Address (ONL Y if requested and fee paid) 



Q S - N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card trom 
being returned to you. The return receipt tee will provide 
vou the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for feec and check box(es) 
for service(s) requested. 

1. ^ Show to whom, date and address of delivery. 

2. D Restricted Delivery. 

3. Article Addressed to: 

(1 adL^^L*^, ^icasyft @&±p 

4. Type of Service: 

• Registered • Insured 
•^Certif ied • COO 
• Express Mail 

Article Number 

Always obtain signature of addressee px agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 

/CS 
8. Addressee-s Addr™ (ONL Y if requested and fee paid) 



| p S E N D E R : C o m p l e t e i t e m * 1 . 2 , 3 £ n d 4 . 

Put y o u r address in the " R E T U R N T C " soece on the 
reverse s ide. F a i l u r e t c d o th is wi t ) p revent th is card f r o m 
be ing r e t u r n e d t o y o u . The r e t u r n receipt fee w i l l p rov i de 
y o u t he n a m e o f t he person de I ivered to and the date of 
d e l i v e r y . Fo r a d d i t i o n a l tees the f o l l o w i n g services ere 
ava i lab le . C o n s u l t pos tmas te r t o r fees end check box les ) 
f o r service(s) reques ted . 

Id S h o w t o w h o m , d s i e end eddress o f de l i ve ry , 

• R e s t r i c t e d Del t very. 

3. A r t i c l e Addressed t c : 

4 . T y p e o f Se rv i ce : A r t i c l e Nu mber 

• Reg is te red • Insured 
S £ C e r t i f i e d • C O D 
D Express Ma i l 

A l w a y s o b t a i n s igna tu re of addtessee cr aoem and 
D A T E D E L I V E R E D . 

5. S i g n a t u r e — AGdressee/ 

6 . S i g n a t u r e — A g e n t 

X 

7. Da te o t Del iver y 

' ' •S'y i 

8. Addressee's Address (ONL Y if requested and fee paid) 



D S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. Thereturn receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for serviced) requested. 

Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

4: Type ©^Service: 

Q Registered • Insured 
SLoSrtif ied • COD 
• Express Mail 

Article Number 

if £'2. 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

S. Signature — Addressee 

X 

8. Addressee's Address (ONLY if requested and fee pcMj 



« 9 S E N D E R : Complete items 1 ,2 .3 and 4. 

Put your address in the " R E T U R N T O " space on the 
jeverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for tervieafe) requested. 

1. fjt^Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: _ . f /•> 

4. Type of Service: 

Q Registered • Insured 
J S Certified • COD 
• Express Mail 

Article Number 

f i t ? - * * * 2^7 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
6. Signature - Agent J 

x y ./YAz? 
7. Oate of Delivery 

8. Addressee's Address (ONLY if requested and fee paid) 


