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| m Complete items 1, 2, and 3. Also complete A. Signature
| item 4 if Restricted Delivery is desired. ; EPAgent
| W Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the malilpiece,
or on the front if space permits.
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C. Date of Delivery

1. Article Addressed to:
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D. Is el dress different from ftem 17 L7 Yes
ES, enter delivery address below: [ No
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DOUGLAS COLBY S
D/B/A DICK'S, VILLAGE STORE]) 4 2017 93330
P OBOX 199
DANBURY NH 03p30-0189 po o ion & 13, Servios Type
Compliance Bureau ertified Mail [ Express Mail
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2. Article Numbe
coms 7015 3010 0000 1292 3358
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