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SENDER: COMPLETE THIS SECTION 

M Complete items 1 ,2 ; ' and^yso complete 
item 4 if Restricted^etiveiy is desired. 

• Print your name ^ tp adcES^s on tfie reverse 
so tliat we can r ^ r n ttJ^ard t ^QU. 

• Attacii this cardit^ tiie ISck of theJiailpiece, 
or on the front i f ^ p a c ^ e r m i t ^ ^ 

1. Article AdcJress^io; 

^ 

COMPLETE THIS SECTION OW DELIVERY 

A!̂  Signature 

D. Is delivery address different from item 1 ? D Yes 
If YES, enter delivery address below: D No 

tm M»uv«** 
3. Service Type 

D Certified Mdli 
• Regfstsred 
• Insured Mai! 

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

4. Restricted Delivery? (Bttra Fee) DYes 

2. Article Number 
(Transfer frbfnservfcefabe^ j 7D1D 27fiD .Q0D1;;^375 351S 
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