® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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C. Date of Delivery

B Attach this card to the back of the mailpiec
or on the front if space permits.
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.

l

wery address different from item 12 [ Yes
'ﬂ address below: 1 No_
/b

2

&y
( ( Q

3'*1/ NG
Ly /C‘ \
N\
v\
I

<

Q

'

Y2
3 Priority

[ Return Recel
[ Collect on Delive

[ Insured Mail

7,
Q)

c

™

ress’ QS /
for Mercha dfs/e

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 2461
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