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1 ltem 4 if Restrictad Delivery Is desired,
) & Print your name and adidress on the reverae
i 80 that we can rtum the card to you.

W Attach this card to the back of the maliplece,
[ oron the front # apace permits.
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j 1. Artiole Addresoed t0:

{DEPT. OF NETERANS BrFIRS
[ PHILADELRHIA ReQ). OFFICE

PO Box 8u1q
[PHILADELPHIA, PA 1910V

D. s delivery address dffierent from Nerfl 17 ] Yes'
1 YES, entor delivery ackress below: L1 No
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Coartified Mall [ Express Mall
T Repistemd LT Retuyn Recelpt for Merchandiss
OinsuredMal  [JC.OD,

i 4. Restricted Delivery? (Extrs Fes) O Yes
I 2. Anicl Number
| (hunsfer from senvice lebe) 701%0 0740 000X 1498 2402
pt 102605-00-0-1340
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