
COMMiSSlOH 
CLERK 

FranklinNC 28734-0796 

PGC-O~-Ob]7-CO-TX 

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

m 9 r i n t  w.ur mme and address on the reverse 
so that we can return the card to YOU. 

3. SerViiType 
%tied Mail 0 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Receipt far Memhandb 

4. ResMCIed DeliNery? (Ears f k )  0 Yes 

C. DateofD4vwy 

l 6 - 6  - 0  or on the front if space permits. 
D. Is ddivwy add- different fm Item 17 0 Yes 

If YES, enter delively address below: 0 No 1. Article Add-ed to: 

. 1' 


