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3. Seryice Type E Foa s
Certified Mail - 1 Express Mal™ ;-
[ Registered — E&"Rafum Receipt for Merchandise
[ Insured Mail = O €.0.D.

Phoeni ¢, AZ 85 0o\t 4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
(Transfor from service label) 7008 3230 0000 947k kEOX
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