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completed on the reverse side?

S

RETURN ADD|
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aComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can B@.m: this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does %
permit.

mWrite "Return Receipt mmn:w&mq. on the mailpiece below the article :c:_uow

s The Retum mmom_g will s vvi to isos the ma_o_m was delivered and the nms.

delivered. Q \v = C -
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| also wish to receive the
following services (for an

mm fee): X"

luﬂ_ >amv8wwmm s Address

A on & Regitod Delivery

| Consuilt uoq.w@»mq for fee.
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5. Received By: (Print Name)

6. mv_mvgw\iqqammmm or Ag

8. Addressée’s Address (Only if requested
and fee is paid)
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Thank you for using Return Receipt Service.




