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@ SENDER: Complete items 1, 2, 3, and
Add your address 'in the “REr URN TO"'
space on reverse.

(CONSULT POSTMASTER FOR FEES)
1. The following service Is requested (check one).
21 show to whom and date delivered ..............
O Show to whom, date, and address of delivery ..

2. [] RESTRICTED DELIVERY..............oooo...
(The restricted delivery fee is charged in addition
to the return receipt fes.)
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(Always obtain signature of addresses or agent)

1 have received the article described above.

SIGNATURE  [JAddresses EIAuthonzed agent
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3. ARTICLEA ESS DTO

: 6. ADDRESSEE'S ADDRESS (Only If requested)

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S
INITIALS
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® SENDER: Complete items 1, 2, 3, and 4.
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space on reverse.

(CONSULT POSTMASTER FOR FEES)
1. The following service Is requested (check one).
B3-show to whom and date delivered ...............
3 show to whom, date, and address of delivery ..

2. [J RESTRICTED DELIVERY..............ooo.
(The restricted delivery fee Is charged In addition
to the return receipt fee.)
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7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S
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