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First-Class Mail
Postage & Fees Paid

Permit No. G-10

United States
Postal Service

Joan A. Johnson

* Sender: Please orint vonr nama arrdrase and 7IDL48 in fhin L~wea 1

pitypeintiletibgne i p b elnl el

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.
H Attach thic rard tn tha hanle a8t R .

Paul A. Saffrin

O RO R

9590 9402 4295 8190 4366 70

! COMPLETE THIS SECTION.ON DELIVERY,

A. Signature

X M CrAddressee

B. hW by (fmrd_ Tz}nej c(n4f ;} Ire[ivew
L L3 \ T v; = o ;

D. Is delivery address differént from item 17 [ Yes

If YES, enter delivery address below: ?No

O Agent

" Sgpy 2510 0004 7903 1995 |

3. Service Type D Priority Mail Express®

O Adult Signature 0 Registered Maill™

O Aduit Signature Restricted Defivery O Reglstered Mall Restricted
O Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Recelpt for

O Collect on Delivery Merchandise

1 Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail 0O Signature Confirmation
0 Insured Mail Restricted Delivery Restricted Delivery
{over $500)
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Domestic Return Receipt





