
SENDER: 
" C o m p l e t e i t e m s 1 and /o r 2 for addi t fona l serv foes . 
• C o m p l e t e i t e m s 3 , 4 a , a n d 4 b . 
• Print your n a m e a n d a d d r e s s o n t h e reve rse o f t h i s f o r m 8 0 tfurt w e c a n r e t u m t N s 

c a r d t o y o u . 
• A t t a c h th is f o r m to t h e f ron t of t he ma i lp iece , o r o n t h a b a c k If s p a c e d o e s not 

pe rm i t . 
• W r i t e ' R e t u r n R e c e i p t R e q u e s t e d * o n t h e ma i l p i ece b e f o w ttie a r l i d e number . 
• T h e R e t u m Rece ip t wi l l s h o w t o w h o m the a r t i d e w a s de l i ve rad a n d t h e d a t e 

de l i ve red . 

I also wish to receive the 
following sen/ices (for an 
extra fee): 

1. G Addressee's Address 

2. G Restricted Delhrery 

Consult postmaster for fee. 
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3. Article Addressed to : Oo-^37 
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4br Service Type 
G Registered G Certified 
D Express Malt G Insured 
G Retum Receipt for Merchandise Q COD 
'. Date of Delivery 

>. Received By.CPrintName) i 

I. SignaMe: (Aadresse&arAgmnt} 

8. Addressee's Address (Only if requested 
and fee is paid) 
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• - ^ • Print your name, add^ss, and ZIP Code in ttiis box,« 
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