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| SENDER: COMPLETEJHIS SECTION -

B Complete items 1, «d 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

Letter NRC —(-H

COMPLETE THIS SECTION ON DELIVERY'

A Signature (
:f o O Agent
X S (/M/l [ Addresse

B. Received bf (Printed Name) C. Date of Deliver
¢

S opha [dew

1. Article Addressed to: | 0@ GED / CASED
EnAZLED / %

_ T
Airport Transporter Association, LL.C r‘
241 S. Lander Street #205 ‘
Seattle WA 98134-1901 . ]'

|

IR A 0

9590 9403 0883 5223 7602 38

D. Is delivery address differefitiom itent 1?2 &I Yes
If YES, enter délivery address below: O No

3. Service Type . %2 “;\*—?Eﬁj{ﬁdrity! Mail Express®
O Adult Signature -, ; ﬁgﬁtered Mail™

O Adult Signature Restricted Delivery Registered Mail Restric
R Certified Mail® el Delivery

O Certified Mail Restricted Deliverys> O Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

+?0L5 0920 0001 8149 0984

O Collect on Delivery Restricted Delivery 1 Signature Confirmation
O Insured Mail O Signature Confirmatior

O Insured Mail Restricted Delivery Restricted Delivery

(over $500)
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