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D. is delivery address different from item 17 Yes ., 

If YES, enter delivery address below: NO 

M e r t i f i e d  Mail Express Mail 
Registered Return Receipt for Merchandise 
insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
mansfer from service label) 7002 2030 0004 5245 b599 
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