
SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that v^e can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Signature 

B. Received by (Printed 

D. Is delivety a^I^ess differ€h£)fî m itef^l? P Ye^ 
If YES, enteVjislivery acMss belo^ • No 

SWIFT TRANSPORTATION SAFETY GROUO '£ 
COMPLIANCE MANAGER 
1940 E. BROOK ROAD 
MEMPHIS TN 38116 

3. Service Type 
n Certified Mail 
D Registered 
D Insured Mail 

n Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Bffra Fee) 

^^T^TJZTserviceiatei) 7Da7 DgBP ODGa £575 5556 

n Yes 
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