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COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received pyyPr/nfecyName)

D. Is delive?y«ddress different from item 1?
If YES, enter delivery address below:

3. Service Type
Bl'Adult Signature
• Adult Signature Restricted Delivery
•p''Certified Mall®
• Certified MailRestricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mali

• Insured MailRestricted Delivery
(over $500)

^3*Agent
• Addressee

0. Date of Delivery

/o-z-ii
• Yes

• No

• Priority Mail Express®
• Registered Mail™
• Registered Mali Restricted!

Delivery |
• Return Receipt for ,

Merchandise I
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

CL Domestic Return Receipt
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Fees Paid
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PostaillS^ice

m

Tu0Cic Service Commission

o 1. 'BouCevarcCJ\ve. Dept. 408
^r^marck, tND 58505-0480
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