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For:m--8806-S (kev.11-46) J.5068 
Receipt for Registered Article No. __ __ __ ___________ _ 
Fee paid ___ 5-'_~-- cents. Class postage ____ \ ___ _ _ 

Declared value _\.~s--~ urcbarge paid, $ ___ ______ _ 

Return Receipt fee 5._______ Sp!. Del'y fee _________ _ 
Delivery restricted to addressee: 

in person ----- ----, or order__ __ _____ Fee paid _______ _ 
Accepting employee will place bis initials in space 

indicating restricted delivery. 

NOTICE TO SENDER-Enter below name and address of addressee as an identification. Preserve and submit 
Ibis receipt .in case or inquiry or application for indemnity. 

(Name of addressee) · (P.O . and State of address) 



Registered Mail-Fees for indemnity limited to: 
$5 _______________ 20¢ $300___________ 65¢ $800 ___________ $1. 20 
50 ______ ~: _______ 2/j¢ 400___________ Sot 900___________ 1. 25 
75 _______________ 35¢ · 500___________ 9/it 1, 000___________ 1. 35 

100 _________ : _____ 4ot 600 ___________ $1. 05 

200 ___ •--c----,_--.- 55¢ 700___________ 1. 15 

The fee on domestic registered matter without intrinsic value and for which indemnity 
is not paid is 20 cents. 

Domestic' registered mail is subject to surcharges when the declared value exceeds the 
maximum indemnity covered hy the· registry fee paid. Fees on domestic registered 
C. 0. D. mail range from 40 cents to $1.40. Indemnity claims must be filed within 1 
year (C. 0. D., 6 months) from da);e of malling. 

Consult postmaster as to the registry fees chargeable on registered parcel post package.i 
for foreign countries. c7-16-19483-l 

__ ...__.,._,.. ~------



• ~o~t Qf}ffice l)epartment PENALTY FOR PRIVATE USE TO AVOID PAYMlrlT OF POSTAGE. S31JO 
(GPO) 

OFFICIAL BUSINESS 

Return to ----~ -~ -:--~ --
(NAME :nNo ) ~ Street and Numher, 

or Post Office Box.} ~ ---- _ -'1\A~-- .11.cl 
REGISTEit_ifi083 \) ~ -

FORT WORTH, No. --- -------- ---- ---------- -------
1 NSU RED PARCEL 

No. -------------------------------- TEXAS. 



Fori:n3811 
Rev. 1-4-40 

RETURN RECEIPT 

Receioed from the Po*tmasfor the Registered or Insured Article, the original 
number of which appears on the Jace o[ ,this Card. 01f1C'S--

-D AT DEPARTffl1'.i:.UJ POS'.f Q 
'.'.UGOI, WA$BlliG~OB 25._ D_._ •_· _____ _ 

(Signature or name of addreuee) 

/, 
2 _ _ ___ _ '1 _ ___ .-£,. _ _______ _ _______ _ ____ - --- ... .., ______ _ 

(Signature of addrusee'a agent-Agent ahould enier addre:1au•a name on line ONE ahooe) 

1 f) I\PR 1949 
Date of delivery --------------------------------------, 194 __ _ 

U. S , GOVERNMENT PRINTING OFFICE 16-12421 


