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R: COMPLETE THIS SECTION

olete items 1, 2. and 3,

your name and address on the reverse
iat we can return the card to you.

;h this card to the back of the mailpiece,
i the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[Hiyjted Name) \ \ C.
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C-l Agent
D Addresses

C. Date of Dglivery

-Ie Addressed to:
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D. Is delwery address different from rtem 1 ? t-l Yes
If YES, enter delrvery address below: CI No

9590 9402 9627 5121 4372 25
rtide Number (Transfer from service labe!)

C\S&^ Q71D 5E70 272S

13. Service Type
d Adult Signature
p^dult Signature Restricted D&lvefy

^QertifiedMaJl'Si
D Certified Mail Restricted Deiivery
D C&lect on Delivefy
a Collect on Delrvefy Restricted Delivery

I ail
6111 S 7 lail Restricted Delivety

D Priority Mail Express®
a Registered Mali™
D Registered Mail Restricted 1

Delivefy
D Signature Confirmation™
D Signature Confirmation

Restricted Delivery
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