
• Complete Items 1, 2, ar.~ J. Also complete 
Item 4 If Restrlcted Delivery Is desired. 

• Prin"fyour name and address on the reverse 
so that we can return the card to you. 

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

1. Artic;le Addressed to: 

Mr. William 
t'O '8ox 1508 
'Rock Springs, Tf!Y 

82901 0 Priority Mall ExpressN 
0 Return Receipt for Merchandis< 

0 Collect on 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(T'ransfer from service label) 

7013 3020 DODO 6357 3259 
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