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Postage | $ 40,45
Certified Fee
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Return Recelpt Fee
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(Endorsement Required) %000
Total Postage & Fees $ 411 08/90/7013 L
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SENDER: COMPLETE THIS SECTION. =~ COMPLETE THIS SECTION ON DELIVERY:

B Complete items 1, 2, and 3. Also complete A. Signatuge

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Datg of Delivery
B Attach this card to the back of the ma|lp|ece, -

or on the front if space permits. 5’ [P /ﬁ

I - D. Is delivery address different from item 12 [ Yess
1. Article Addressed to: If YES, enter delivery address below: e o

L] Agent
B Addresses

3. Sepice Type
Yamouth, ME 04096 E&;}eﬂified Mail 1 Express Mail

[ Registered 7 Return Recelpt for Merchandise
1 Insured Mall 1 C.O.D.

003 M003001 4. Restricted Delivery? (Extra Fee) 1 Yes

2, Article Numb
(ransor romserscoisbe 7042 0470 D002 1928 5389
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