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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete A. Slgnature !

Item 4 If Restricted Dalivery is desired. X [} Agent
W Print your name and address on the reverse [ Addressee |

t sothat we can retum the cand to you. B. Recalved by { Printed Name) C. Dats of Delivery °

W Attach thls card to the back of the mallplacs, ‘

| or gn the front If space permits.

‘ - D. Is delivery addrass diffierent from ftem 17 [ Yes

1. Article Addrassed to:

If YES, enter delivery address below: [ No

a. ice Type
E;erﬂﬂed Mall [ Express Mail
O Registerad 1 Rsturn Recalpt for Marchandise |
O Insured Mall [ C.0.D. ‘

4. Restricted Dalivery? (Extra Foe] OvYes
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