DER: | also wish to receive the 9

Drote s | andior 2 for adaiional services. following services (for an

n Prnt yor zacme and address on the reverse of this form so that we can retum this | extra fee):
Caro 1 yo- U

a8 Allacn T rm 3% the front of the mailpiece, o on the back if space does not 1. Addressee's Address
penra : .

& Write “Aecu F‘naxx;;l‘ Requested" on the mailpiece below the article number. 2.7 Restricted Delivery

8 The Retur. Féceqpt wilt show to whom the article was delivered and the date
delivered ¢ 11-2805-A-00 Cqp postmaster for fee.

3. Anticie Aaaressed to:
Mr KEANETH BOWERS

0 Certitied
I] 01 Expry&sail O Insured
&N 7
O Retum ReeSpriocMarcighdis? 1 COD
7. Date of Deltvery, -

5. Rece-ves 5,7 (Print Name) 8. Addressese's Address (Only if requested
and fee is paid)

Thank you for using Return Recelpt Service.
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