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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. 
• Attach this card to the back of the mailplece, 

,~on the front if space permits. 
C. Date of Delivery 

U:>la~ 
1. Ar David A. Mineau 

Colonel. USAF 

lifferent from Item 1? D Yes 
y address below: O No 

Eielson Air Force Base 
23 lO Central Avenue 

-Eielson Air For_ee Base. AK 99702 1....-- - ~-
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37 21 

3.--Service Type 
0 Adult Signature 
0 Adult Signature Restrlcted Delivery 
iioCertlfled Mall® 
0 Certified Mall Restricted Delivery 

0 Pr1orlty Mall E~ 
0 Registered MaU™ 
O Registered Mall Restricted 
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O Return ~Ip! for 
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0 Slgr!ature Confirmation 
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