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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1,2, and 3.

Print your name and address on the reverse
so that we can return the card to you.
Attach this f" 1 tn ^r Lack of the mailpiece,
~ on +h .^e permits.

A. Signature

x
D Agent
D Addressee

B. Received by (Printed Name) C. Date of Delivery

(W)0 W-O^I
9^yip M. T^rr^CG ^C

t^'aiutyL ^s- f:>'b^\ \

D. is delivery acklress different fiom item 1? Q Yes
If YES, enter delivery address below: Q No

9590 9402 9627 5121 4372 32
2. Article Number (Transfer from service label)

^56^ 0710 557D 5752 61^1 34

3. Service Type
D Adult Signature
D^dult Slg nature Restncted De)ivefy

^.Certifed Mail®
a Certified Mail Restricted Delivery
d Collect on Delivery
D Collect on Delivery Restricted DeVvery

D Priority Mail Express®
D Registered Mail™
D Registered Mail Restricted

DeUvery
D Signature Confmnation™
Q Signature Confrmation

Restricted Delivery

istrrcted Delivery
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