
SENDER: 
2 .Complete i t e m  1 andlor 2 for addltlonal earvlcan. 
I .Complete item 3,4a, and 4b. 

NPriiot your name and address gn the revem of lhls form 80 lhal we can retum thls 

BAtlach ia iom to the front of the mallpieae, oran Ihe back If space does nat 

.Write'Retum Reoeipt Requested" on the mailpiew below the article number. 8 =The Retum Receipt will show to whom fhe wide wae delivered and the dale 

c a r d t o r  

dellvsred. 

2 permil. 

APP 
CAF 
CMP 

I also wish to receive the 
following services (for an 
eaa fee): 4 1. a Addressee's Address 

2. a Restricted Delivery 
Cwsult postmaster for fee. 4 

COM - 
CTR - 
ECR 
LEG 
OPC 
PA1 
RGO 

SER 
OTH 

SEC -j-- 


