SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the eard to you,

B Attach this card to the back of the mailpiece,
or on the front If space permits.

[ D, Is dei

COMPLETE THIS SECTION ON DELIVERY

\E Agent

[ Addressee

address different from ftem 17 CI' Yes

1. Aricle Addressedtor : 1€ vvea “miar dalivery address below; [l No
Colonel Brian Duffy, USAF
Joint Base Elmendorf-Richardson
6326 Arctic Warrior Drlvz o
GCertified Mail [ Expre Mail
And.orage’ Alaska 9950 gﬂegfsterada o Hatpt:re:aﬁéoeipt'-fer Merchandise
[ Insured Malil £ c.ob.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number i)
(Transfer from service label)
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