
SENDER: COMPLETE THIS SECTION

• Complete items 1,2, and 3.
• Print your name and address on the reverse

so that we can return the card to you.

• Attach this card to the back of the maiipiece,
or on the front ifspace permits.
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2. ArticleNumber (Transferfrom service label)

7018 0680 0001 3737 6847
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. fe^ived by (Printed Nam0)

• Agent
• Addressee

C. Date of Delivery

D. Isdelivery address different from item 1? CD Yes
IfYES, enter delivery address belovr. • No
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3^ ServiceType
;n7teluit Signature
• AdultSignature Restricted Delivery
0 Certified Mail®
^ Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mail
• insured Mall Restricted Delivery

(over $500)

• Priority MailExpress®
• Registered Mail™
• RegisteredMall Restricted]

Delivery
• Return Receipt for

Merchandise
• Signature Conflrmatton™ i
• Signature Confirmation

Restricted Delivery I
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