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Atinsky, SIcula & Teper
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SENDER: COMPLETE THIS SECTION

• Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery Is desired.

• PrIntyour name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the malipiece,
or on the front If space permits.
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0
0 Insured Mail 0 COD.

4. Restricted Delivery? (Extra Fee) 0 Yes

7009 1680 0000 7671 5676

Domestic Return ReceIpt 102595-01 .
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