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ORIGINAL

SENDER:

aCompiete items 1 and/or 2 for additional services.
uCompiete items 3, 4a, and 4b.

wPrint your name and address on the reversa of this form so that we can retum this

card to you.

you.
» Attach this form to fhe front of the malipiece, or on the back if space does not

permit.
»Write "Retum Receipt Requested” on the mailpiece balow the article number,
»The Retumn Recaipt will show to whom the articie was delivered and the date

delivered.

1 also wish to receive the
following services (for an
extra fee):

1. O Addresses’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

0)1 0 20

4a. Article Number

4b. Service Type

Thank you for using Return Receipt Service.

FON Digital Network Inc 01 Certiflad
6455 East Johns Crossing, Sui O Insured
Duluth G4 “30097-1668 0" - ¢ 289 chendse 01 COD
10220
18 (Only if requested
8. Signatyp: (Addressee onAgent)
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