SENDER: COMPLETE THIS SECTION

% Complete items 1, 2, and 3.

W Print your name and address on the reverse X 0 Agent
so that we can return the card to you. | Addre'ssea
- B Attach this card to the back of the mallplece, B. Recgjvegl by (Printga-Name) C. Rate of Delivery
or on the front if space permits. 9 e -]9-22
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D. ls delivery address diffarent fram item 1? [ Yes
i YES, enter delivery address below: A No

3. Service Type
] Adult Signature
dult Signature Restrlcted Dallvery

Certiﬂed Mall®
9590 9402 7440 2055 6191 91 [1 Certiflad Mall Restricted Delivery

I3 Collect on Delivery
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7 Naliant ~n Delivery Restricted Delivery

?D'E‘l 2720 DDO0D 2293 4768 }:}}Resmctedne,,very
1 (over $500)

[ Priority Mall Express®
D Reglstered Mall™

[ Registered Mall Restricted
Dellvery

1 Signature Conflrmatlon’“
L1 Signature Confirmation
Restricted Delivery
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