@ SENDER: Gmnplm,_itams 1 and when additional sarvices are desirad, and complete iterns 3 and 4.

t Fui your addross In the “RETURN TO™ space on tha raverse side. Faillure to do this witl prevent this
" | card from being returnad to you. The return receipt fae wiil prpvida you the name of tha parson

| detiverad to and the date of deii!gig. or additional fees the following sorvices ara avaliable. Consult
-} postmasser for fees and check box{es} for additional service(s) requ .o |

1. D .Shuw tc whﬁrﬁ éleliuatad, date, and addresseo’s address. - 2. ] Restricted -Déliuerv.

3. Aryicle Addressed to: T Smif 7fi .? Or

Typa of Service:

3Ethel Cutshall

- We 0d Sbox0 ..} Registered insured I
. Marviand 21798 ¥ Cortified COD
' - ] Express Mail
S . Always obtein signature of addressee or
| n | | egent and DATE DELIVERED.
S/ Signature — Addressee - 8. Addressee’s Address (ONLY if
y requested and fee paid)
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4,
Put your address in the “RETURN TO'" space on the reverse sids. Failure to do this will pravent this

cargd from being returned to you, The return racaigi fee will %rnvidn you the name of the Fgrs&n
deliversd to and the date of delivery. ror additions! fees the foliowing servicas are avsilable. Consult
postmaster for fess and check quiesl for additional service(s) requested.

1.! 1 show 1o whom delivered, date, and addrassee’s addraess. 2. L1 Restricted Dellvery.

3. Article Addressed to: piticla Number

John W. Cutshall (2 2 2FF 2

| Type of Servica:
Woodshoro, ] Registered Insured
Maryland 21798 ¥ Cortified COoD
L Exprees Mall

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee | 8. Addressee’s Adgress (ONLY if
X requested and fee paid)

6. Signeture — & ge_;t

£

X aredi b s
7. Date of Dslive |
nig b
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