
RECEIVED--FPSC 

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

, m Print your name and address on the revem 

08 SEP 29 AM 9: 52 

3. Selvice Type 

0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Recelpt for Merchandise 

4. Restricted Deliveb) 


