
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 

n return the card to you. 
rd to the back of the mailpiece, 

951 Old County Road. S u i t e  239 
Belmont CA 94002-2773 

2. Article Number 

C. Signature 
Agent 
Addressee 

D. Is delivery address different from item 1 ? 0 Yes 
If YES, enter delivery address below: 0 No 

X 

3. S ice Type 
G e G i f i e d  Mail press Mail 
0 Rf34- rstered 

insured Mail 0 C.O.D. 
Return Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) 0 Yes 

Fmnsfer from service label), 7~13~) i L b 0  I1all4 5751 2466  1 
1 Domestic Return Receipt 102595-01 -M-l424 


