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where delivered o ad d cssee

RECEIPT
Received z‘)‘rc numbered article described below.
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2 PENALTY FOR PRIVATE USE TO AVOID
= PAYMENT OF POSTAGE. $300
1

% POSTMARK OF DELIVERING OFFICE
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Print your name and address below. If you want to

o restrict delivery, or to have the address of delivery RETURN
32 shown on this receipt, check block(s) on other side.
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