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0 Return Receipt for Merchardics 

4 Restricted DelNery? (Exba -1 0 Yes 

ltem 4 if Restricted Delivery is desired. 

so that we can return the card to you. 
8 Print your name and address on the reverse 

Attach this card to the back of the rnailpiece, 
or on the front if space permits. 

D. is a i v w  address d m t  fmm item 17 '0 % 
No If YES, enter deliver! address below: 1. ,Wide Addressed to: 

7006 OB10 0002 31187 6572 2. ,Wide Number 
Irmsfer horn service labe0 
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