m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can retum the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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B. Received by ( Pnnted Neme) /ate of Dellvety

1. -Article Addressed to:

Fermin Arraiza Navas
Apartado 9023951
San Juan, Puerto Rico 00902-3951
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D. Is delivery addressdifferestfom item 17 O3 Yes
if YES, enter deuvéry add’tess belowz” -1 No
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3. Type
rified Mail <201 Express Mail
O Registered ’ﬂ Returh Recelpt for Merchandise
13 insured Mail -—U C.0.D. ’

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Transfor from service label)

7003 1kL&0 0000 5220 1274
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