
SENDER: COMPLETE THIS SECTION
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COMPLETE THIS SECTION ON DELIVERY

A. Sign

X

B. Received by (Printed Name)

P'Vx.

• Agent
'tet Addressee

C. Dai.t jf Delivery

to-H-l4
D. Isdelivery addressdifferent from item 1? d Yes

If YES. enterdelivery address below: /]Q>No

3. Service Type
• Adult Signature
• Adult Signature Restricted Delivery
• Certified Mali®

• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mali

• Insured Mail Restricted Delivery
(over$500)

• Priority Mail Express®
• Registered MaiP"
• Registered Mali Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation^"
• Signature ConfirmationRestricted Delivery J
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