SENDER:
wComplsts items 1 and/or 2 for additional serices. I also wish to receive the
sComplels itams 3, 48, and 4b. following services (for an
=Print your nama and address on tha revarsa of this form 8o thal we can retumthie | gyirg jea):
card to you.
® Attach this form to the framt of the mailpiece, or on the back if space does not 1. O Addresses’s Address
pennit.
wWrite ‘Refurn Recsipt Requested” on the mailpiece balow the aricle number, 2 O Restricted Dalivery
=The Relurn Receipt will show to whom the article was dalivered and tha date
defivarad. Cansult postmaster for fee.

] miper

ytad on the reverse side?

4b. Service Type
~J Registared O Certifiad
] Express Mall O Insured
i3 Retum Receipt for Merchandiee 3 COD
", Data of Dalivery

A S == e

8. Addressee’s Addrass (Only i requested
and fee Is paid)

Thank you for using Rsturn Recelpt Sarvice.

Is your RETURN /

10zses-97-B0170  Domestic Return Receipt
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