
C;; SENDER: 
"0 • Complete ,terns 1 andlor 2 lor addiIJonal services
'iii • Complete Itl!lll$ 3, 4a, and 4b. 
., • Pron! your name and address on the reverse of th,s form so that we can return this 

card 10 you. 
GI • Atla'Ch this form 10 the lronl of lhe mellplece, or on the back if space does note ptJrmit
" • Wnte 'Rerum Receipt Requestoo' on the mailpiece below the artiel number. 

• The Retum Receipt will s ow to whom the article was delivered and the date
oS livered 

I also wish to receive the 
foilowing services (for an 
extra fee): 

1 . 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee, a 

Hollywood FL 33024-2131 

:5 3 ArtIcle Addressed to: 4a. Article Number ~ 
a: 

___....-_L-_cI 0(L-{, 

Insured 

af Page Patricia Alliscn 
3 6331 Raleigh Street a: 

~ 
_______ ::1ndise 0 COD 'ii 

"2 
::I 

Uo..--.!..-!.--.!..!.!!-1JL-g. 
'Only if requested oX 

c• 
~ 

102595-98·B'()22Il Domestic Retum Receipt 
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