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.SE;VPER: Complate Items 1 and 2 when additdonal services sre deslred, and complete ltams f

and 4.

Put your address in the “RETURN TO” Space on tha reverse side. Fellure to do this will prevent tht §
card from being returned to you. Thy seturn ceceiol fea will provide you the namg of the pyrgon :

M . For sdsitlonal fees the following ssrvices are svallabia Consult H

A stor for fees and check for additions! o{s) requested. i
Show 1o whom deilvered, dat .nd-wt 2. O Restricted Dellvery i

- ! - t{Extra charge)t ‘< :

3. Articla Addressad to: 4. Article Number :
G-H Assecrafes BO5Y 295 73Y :
Type of Service: : :

SIS Park Auenne O Registored O tosu :
0 Certified 0 coo

R Oo ﬁﬁ}( /7}’9? ’J}\ Express Mail . j

’ Always obtain signature of sddresses {

7? emp /)/3 p 7/1/ 3%/ Y? or sgent snd DATE DELIVERED. ]

B. Signature — Addresses 8. Address:;'s g:}d:ess '{gNL Yi £
requested and fee paid) £

.[6. Signature — Agent - . i__j
X Y et 4 '

7. Date of Delivery ?JS_;/"_‘ ¥

P§ Form 381), Mur. 198)  /  « us.aro. 1sar17s26e DOMESTIC RETURN RECEIPY 1
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