
UNITED STATES POSTAL SERVICE 

111111 
First-Class Mail 
~&Fees Paid 
USPS 
Pennlt No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • ~--47 ~~C---·~ :ff;ti:: .. #Rrf.-' :(..~.:.. "'1 ~ ,t.,.._ 

2_./oo tf-LA-•~ ... '1_,(J.4e~ ~~ 
~/oo 
/2~ -f P-~ .... ,-.._, P/1 !1M-'l...7t3 

SENDER: COMPLETE THIS SECTION 

■ Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

■ 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 mallpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received by ( Printed Name) 

□ Agent 
□ Addressee 

C. Date of Delivery 

D. Is dellvely address different from Item 17 □ Yes 
If YES, enter dellve,y addrass below: □ No 

3. Service 1ype 

Ji( Certified MaD □ Express Mall 
□ Reglstenld □ Retum Receipt for Merchandise 
□ Insured Mall □ C.O.D. 

4. Restricted Delivery? (Extra Fee) □ Yes 

Jmber 
from 88IVice label) 

,-----; 

79q~; 2i;!60, -·p □ p?;; 1~~~ ,~4~~ , 1 
11, August 2001 Domestic Return Receipt 102595-02-M-1540 


