+U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 485 733 470

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE GOVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Street and No.

P.0., State and ZIP Code

Postage S

Cettified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showingelo whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date




