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so that we can return the card to you. ignat O agent
B Attach this card to the back of the mailpiece, X / /
or on the front if space permits. 4&_, LW O Addressee
- - D. Is deliverf address different from tem 17 LI Yes
1. Article Addressed to: if YES, enter delivery address below: [ No

ireasur2 Coast Payphcne, Inc.
6861 S.E. Harbor Court o/ 0327-7C
Stuart FL  34996-1970

Express Mail
Return Receipt for Merchandise
C.0.D.
xtra Fee) O Yes
2. Article Number (Copy from service label)
7900 9600 pod6 (14 3392
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