
E Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

SI Print your name and address on the reverse 
so that we can return the card to you. 

#i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1, Article Addressed to: 0 y /Q I/ k+ c. 

4. Restricted Delivery? (Extra Fee) El Yes 

Gi 1 bert Green 
P .  0. Box 9611 
Jacksonvi 11 e FL 32208-0611 

A. Received by (Please Print C/ear/y) Date I ]-%YE 
I 

D. Is delivery address different from item 17 Yes 
If YES, enter delivery address below: NO 

3. Serv'ce Type 
d e r t i f i e d  Mail Express Mail 
0 Registered 0 Return Receipt for Merchandise 


