
INSURED NO.

(Always obtain signature of addressee or agent!
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_~DER: Complete items I, 2, and 3.

Add your address in the "RETURN TO" space on
reverse.

ADDRESS lComplr.e only If

. (CONSULT POSTMASTER FOR FEES)

The following service is requested (check one.)
~ Show to whom and date delivered. ••••••••••• _ ¢

o Show to whom, date and address of delivery•••_¢

o RESTRICTED DELNERY
Show to whom a.'1d date delivered•••••••••••• _ ¢

o RESTRICTED DELNERY.
Show to whom, date, and address of deIivery.$ __

I have received the article described ab':;.;o~__.....
SIGN'ATURE DAddressee DAu

0367260

2. ARTICLE AOD6ESSED TO:

Tr,evor t~h i teside
P. O. Box 507
Clear Creek,-UT 84517

6. UNABLE TO DELIVER BECAUSE:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.
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~£CEIPT FOR CERTIFIED'MAll

NO INSURANCE COVERAGE PROVIOED-
NOT FOR INTERNATIONAL MA

(See Reverse) ~
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