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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

so that we can return the card to you.
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COMPLETE THIS SECTION ON DELIVERY
A. Signature Bl ‘

[ Addressee ‘

B. Receivedw ( Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [ Yes

| 2. Article Number

?DDS 311D DDDE l:.'-l!ﬁ 3"]3&.

If YES, enter delivery address below: 1 No
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3. Service Type < 23?
O Certified Mait press Mailrr
1 Registered [ Return Rpee@or Merchandise
O insured Mall  CIxG.0.D. m e
4. Restricted Delivery? (& Fee)x & O Yes

] (Transfer from service IabeD |
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: :Domestic Return Receipt
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