CTR ————
EAG e i
LEG e
LN
0PC ———
RCH —
SeC | —
WAS —————
OTH

completed on the reverse side?

2

ORIGINAS

aCamplate tema 1 andfor 2 for addifional services.
.mCompisle items 3, 4, and 4b. -

®Print Your name and address on the reverse of this form so that we can retumn this
card to you,

® Aftach this form to the front of the mailpiece, or on the back if space does not
i,

permit.
"Write "Asturn Recaipt Requested” on the mailpiece below the article number.

aThe Retum Receipt wilt show to whom the article was deiivered and the date

| also wish to receive the
following services (for an
extra fes):
1. O Addresses’s Address
2. [J Restricted Delivery

Consult postmaster for fee.

3. Arficle Addressad to:
Mr. Richard J. Midulla
Seminole Electric Coop., Inc.

4a, Arficle Number

DB~171/,

P OFf1 4b. Service Type )

TZ;;a Fisi;‘.g;x ggggggzooo £ e i 3 Certifed
> 0 Express Mail [ Insured
a8 1% 1+ 01 Retum Receipt for Merchandise 1 COD

7. Date of Dalivary

P

5. Raceived By: (Print Name)

8. Addresses’s Address (Only if requested

Thank ydu for using Return Receipt Service,

and fee is paid)
8. Signature_: (Adfjr 0@ or Agent)
PS Form 3811, Oecernber 1804 q , Domestic Refumn Receipt
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