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1. O Show to whom dellvered, date, and addrassee’s address.
V{Extra charge)t

SENDER: Complete itemns 1 and 2 when additions! services sre desired, and complete ltems 3

Put your sddress in the “RETURN TO™ Space on the reverssslde Fallure 1o ¢ this will pravent this
card from belng returned to you. The return recelpt fee will provide you the ma of th L1011

(34 nd th f deibvary. For additional fees the folloning services sre availobie Consult
postmaster for fees and check boxles) for additionat servicels) requested.

2. O Restricted Dalhvary
t{Extra charge)t

3. Article Addressed to:

4. Articte Number

. 0. Box 969

JSouth Carolina National Bank [P 809 788 526
)

Type of Service:

Greenville, SC 29605 {1 Registered 0 1nsured
Certitied 0 coo
Express Mait

Always obtain signature of addressee
or agent and DATE DELIVERED,

8. Addressee’s Address (ONLY if
requested end fee paid)

5. Signature — Addresseg /

X SCs

6. Signature - Agent
g -
X ;77 , 'd

7. Date of Delivery APR 1 0 ma

PS Form 3811, Mar. 1987 #* US.GPO. 1987-178-264
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OOMESTIC RETURN RECEIPT

Recorded April 18, 1989 at 3:55 P/M 185560
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