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_ or o" the front ifspace permits.
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• Addressee

C. Date of Delivei
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3. Service Type
jS^duit Signature
• Adult Signature Restricted Delivery
i^Certified Mail®
• Certified Mali Restricted Delivery
• Coiiect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over$500)

• Priority Mall Express®
• Registered Mail™
• RegisteredMali Restricted

Delivery
P Return Receipt for

Mercfrandise
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• Signature Confirmation

Restricted Delivery
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