
Complete items 1, 2, and 3. Ais0 complete 
kern A if Restricted Delivew is desired. 
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8 Pint your name and aodress on tne revem 

so that we can retun the card to YOL. 
Anacn this card to tne back of the rna.ip'ece. 

3. Se ceType 
d r t l f i e d  Mall 0 Express Mail 
0 Rsglstered 
0 Insured Mail 0 C.0.D. 

@ 6 d u r n  Receipt for Merchandlae 

4. Restricted Delivery? (Extra Fee) 0 Yes 

or on the front if space permits 

1. ArtIcleAddresssd to: If YES, enter delivery address below: 0 N O  


