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• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your 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 pennit5.

1. Article Addressed to:

97-178/
* Radio Rosendale
19 Boas Lane
Wilton.-.C~ 6897

o Agent

o Addressee
8ddIMIS difttlrent from Item 1? . 0 Yes

address below: 0 No

3. Service 1YPe
~ Mail 0 Express Mail
o Registered 0 Return Receipt for Merchandise

o Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

PS Form 3811, July 199,9. Domestic Return Receipt
. -_._-._._--~_._-------_._----_. __ .
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FCC Form 55 Mav 1990

ORDER DATED

REQUESTED
C. R. R. NO.

By _
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