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8 Complete items 1, 2, and 3. Also compiete
item 4 if Restrrcted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiecs,
or on the front if space permits.

A, Sig ' !
ent
%Jm El Addressee |

C, Date of Delivery

/21727

W bWName)

1, Article Addressed to:

DIPIETRO STEVEN A

D, Is delivery address different szm item 17 [ Yes
jYES enter dehvery addre:

jf

below: I No

]
H
i
1

1603 WASHINGTON AVE
PORTLAND ME 64103 - ‘ .
| 3 Service Type i
- 3 Certified Mall £ Express Mall ]
[ Registered L Return Recelpt for Merchandisa |
RE: 374 AQ20 O insured Mail I C.OD. [
‘ A 4. Restricted Delivery? (Extra Feog) {71 Yes 1
2, Article Number \
(lanster from servico abe) 7013 1090 0002 1737 k54O |
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