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Form 381_Q 4 _ RECEIPT FOR INSURED MAIL GFO 1613285

DOMESTIC (Including Cansds and Nowfoundland)

{ ~ o FEES IND TMNITY (P
(Postmark of
Nﬂ. B T 5¢ : Valueupto $5 0
10c . Valus up to $25

Postage __; : 15c Value up to $50
& X -----cts. 25c¢* Value up to $100

: 30c : Value up to $150
Inallrﬂ.ﬂ{}ﬂ 35c _ Value up to §200

fee pﬂ_id 5 A% .__.Ctﬂ. . ®* Mazinium oh .--n:r-l?-::r-_!* Neowfoundland. Arpply

at poet office wind.»w for information concerning ived
arplioable to insured mail for {areign countries.

Fraglle ==ac = o3 Yy : Fee paid for return receipl
Perishable Restricted delivery fee

Special delivery fee _____

s . .~ | Spedal handling charge 2
Accepting employee will place his initials in spaces applicabls to indiate endorsements and - -

POSTMASTER,

Mzeiling Office)

insert the fees paid

1he sender should write the name of the addressee on back berec{ as an dentification. Ireserve
and submit this receipt in oase of inguiry or application for indemaity. Indemnity claims must b
Gled within 6§ monlbs from date of .




