
ORIGINAL 

Complete items 1 and/or 2 for additional services. f SENDER: Complete itoms 3, 4a, and 4b. 

I also wish to receive the 
following services (for an 

Print.your name and address on the reverse of this form so that we can return this 

show to whom the article was delivered and the date 
delivered. 

I B 8 3. Article Addressed to: 9ma I4a. Article Number 
00-O?/ 

Con n ectF r ee 

P .  0 .  Eox 2525 0 Insured p 
Cedar Grove NJ 07009 iandise 0 COD 

f Rocco Genova @ Certified s 

and ree IS paid) . 

a PS Fo';;;;3811, December 1994 102595-98-~-0229 Domestic Return Receipt 
- 

extra fee): 
1 . 0  Addressee's Address 8 
2. 0 Restricted Delivery 

Consult Postmaster for fee. K 


