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RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIOED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Street and No. 

P.O.. State and ZIP Code 

Postage 

Special Delivery Fee 

I I Restricted Delivery Fee 
I 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showtn lo whom, 
Date. and Address of &livery 

Postmark or Date - 1  


