SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

or on the front If space permits.
g =

OSCAR COMES
DON'S‘MARKET INC
219 MAIN STREET
HAMPSTEAD NH 03841

A

9590 9402 2554 6306 4066 67

B Aftach this card to the back of the mailpiece,

D. Is delivery address different from ftem 17 L1 Yes
If YES, enter delivery address below: O No

e

-

2. Artirla Numbar (Transfer from service label)

?Dll_H.EDD 0001 D292 D&8ls sstricted Detivery Restricted Delivery

3. Ioe Type ] Mall Express®
O Adbih Signature O Regl Mall™ |
O it Signature Restricted Defivery ’u Mall Restricted

fiod Mhi® elvery
[ Certifioc Wil Restricted Delivery DHetumeaiptfor
3 Collect on Defivery - gligrchandigg .
3 Collect on Delivery Restricted Dell nature Confirmation
o ---'?T-" . bay I Signature Confirmation
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