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Consult postmasler for le€.
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SENDER:
r Comolete items 1 andol 2 lor additlonal servicss'
r Comblolo itoms 3, 4a' 8nd 4b,
: ffiiI;;; ;ffi;hd iddress on the reverse ol this lorm so that we can teturn this

card lo vou.
. fii"'"-t' rhiJiot to tho l.ont ol the mailplece, or on the back il space does nol

. 00vtffi'ttRr,rrn R*" lpt Requosled' on lhs mailpioce below ths srticlo numb€r'
I iiidirdii't noceipl'wlit snbw to wnom tho artblo wae delvored and lhe daie
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US Postal Service
Receipt for Certified Mail

q rwife?etum R&lpl Rquostid.on tho mallplocg below lho adicto number.
5 rTh€ Rsrum Recetpi wiu ehow ro rvtrom rhe ;,r-tde ;;;;;iil;"d and rhe daro
c dellvorod.
o - -
T 3. Arltcte Addrsssed to: . -TA;l;

\ffiffi,. I&

I also wlsh to rsceive lhe
followlng servlces (for an
extra lee):

1. fl Addrossse,s Address
2. D Bestricted Delivery

Consull postrnaster for fee.
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D Insured
D CODHffi
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ircod C. Robinson

No Insurance Coverage provided.
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B r Prlnt your narne and addreeg on ttr6 ieverse ir ttrts torm !o rhar we can ietum thisX csrd to ),ou.
I rAnach thls form to the tronl o, lhe rnallplsc€, o, on tho bact ll spac€ do€s nol
I pe.rdt.
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I also wish io receive he
following seMces (lor an
extra fee):

1. E Addressee's Address

2. E Restricted Delivery

Consult Postrnasler tor lee'
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E Express Mall

E Retum Recelpt tor ll€rdundso coD
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US Postal Service

g W"ft'nsl End,or-2foraddrttonar'€rvrce6' I l;;:1,,H:J?"ff:'ii:'ii
6 rcom'plgto ltoril 3' {a, and lb. -t.Lr^ .^d -^ har wa ^an retum tH. | -]i.. i""r.
3 :FiXlH[ ll'ril:ii,frfi["]ib" rne rewrae ot thb lorm !o hat Yvo can l€tum rnt 

I extra lee):

t .ffi;|;",Fr"iorm ro rh. tont of rhe matprece, or on rh€ bad( rr Bpaco does not 
I t. o Addressee's Address

9 .ffilhrr, Rffitpraequested,onrhemaily'ecebelowrheanldenumber. | ,.El Restricted Delivery

t ;ffi;lilih:,*rrr'i-i-ai-oii;-*h"m rtre aniae was oalivorod ond tho daro 
I consutt postmasrer lor fee.
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Receipt for Certified Mail
No Insurance Coverage provided.
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Receipt for Certified Mail
No Insurance Coverage Provlded.
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I .ffaarthtclormtolh.tronlotth€mallpl€cs,otontt|ebac*ilspac€doosnol I t. n Addressee'sAddr€ss
3r oemit. I
i .Wtite'Retuq Ra{'iipt Bquestd'on lhe mallplece bglow lhe artlcle number I Z. E Restdcted Delivery
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