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~ SENDER: 
'0 • Complete items 1 and/or 2 lor additional services. 
Vi • Complete items 3, 4a, nd 4b. 
4) • Pnnt your name and address on the reverse 01 this form so that we can relum this 
l!! card to you 

• Attach this form to the front of the mail piece, or on tile back if space doQS nor~ permit e • Write "Retllm see,pl Roquested on th mailplece below rhe art clo number. 
• The R turn ReCeipt will show 10 whom th anlcle was delivered and the data 

:5 delivered. 

5 3. Artic!e Addressed to: 4a. Article Number 
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~ GpfratUJ As si stance N2twor~ 
S Llnda Malone 

Addressee's Address 
Restncted Delivery 

Consult postmaster for fee. 
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9255 Corbin Avenue =tlandise o COD ~ ...Northridge CA 91324 
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I also Wish to receive the 
following services (for an 
extra fee) ' 

1. 0 
2. 0 

'02511 ,0229 Domestic Re urn Receipt 
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