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SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "B p TURN TO" space on the reverse side. Failure to 
card from being returned [ 'Nu, The return receipt fee will provide vou the 
dslivered to and the date U-...ielivery. For additional fees the following services are 
postmaster foVfees and check boxtes) for additional servicets) requested, j 
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