RECEIPT FOR INSURED MAIL eGP0  16—13238

DOMESTIC (Includicg Canada and Newloundlend) —_——

__ INDEMNITY (Postmark of
ceemesnessenemeeeee VAIGO UDp Lo $8
: _.._..._h______:’aiuuuptu 25

l . O e Value up to $50
Postage AL ..-ClS 8 . __Valzsupto$100

Bar L e T Value up to $150
IHSUI'EﬂﬁE = ow- Valuaup to $200

a1 | ¥ Maximum ohargeable to Newfoundland. Apply
ee paid ___- __cts. |

At post offico window {or information concerning f{ece
epploable toinsured mail for foreign oountriee.

Fee paid for refurn receipl
Restricied delivery fee

Special delivery fee 45
Special bandling charge ___________________ cls. Mailing Office)

Aocepting employoee will place his initials in spaces applicabls to indicate endorsemanta and
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insert the feeapaid. ) LI S e e —
~ The sender should write the name of the addresses on baock hereof as an identification, Pressrve

and submit this receipt in onse of inquiry or application forindemnity, Indemnity olaims must ba
filed withia € months from date of mailing,

By _




