INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
address where delivered to addressee
(Additional charges requived for these services)
RECEIPT
Race:'ved the numbered article described below.
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POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE 70
" PAYMENT OF POSTAGE, §

Mmau:n gummed ends, attach and hold
of article. Print on fmu: of article
RECEIPT REQUESTED.

INSTRUCTIONS: Show name and address below and
complete instructions on other side, where a plll:nble
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