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| 1. Article Addressed to: |

L. Edward Lapeyri

i

COMPLETE THIS SECTION ON DELIVERY

IRE%

CLERK
EARINEEGON 10

f President and Director

. Chilkook Fish & Caviar, Inc.
; 7.0 Box 1469

Haines, AK 99827

3. Service Type
~FTCertified Malt [ Express Mall
[1 Registered BT Fatum Recelpt for Merchandise
L1 Insured Mall  [J C.O.D.

4. Restricted Delivery? (Extra Foe) 0 Yos

7009 0820 DOOY) B410 4541
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