U.S. Postal Servicem

CERTIFIED MAILw RECEIPT

ly; No Insurance
.comi
visit our website at WWW.USpPE.C

(Domestic Mail On

Coverage Provided)

USE

| \
o eg.or Goves0es

o
= )
3:1' Cortified Foo
, .
1a .
!  Recelpt Fee
'S (Enderesment Roquired)
= Detivery Foe
Restricted DO
ment Required)
g (Endorsa
n
ir1  Total Postage & Fees
11—"1
| *Pg TNCCooay,y
L 56 Apt Mos:
Il o — -

SENDER: COMPLETE THIS SECTION

| ® Complets ftems 1, 2, and 3. Also complete

' item 4 if Restricted Delivery Is desired,
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! oron the front If space permits.
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