U.S. Postal Servicem

'
in IFIED MAIL,. RECEIPT
:g ¢ Mail Only; No Insurance Coverage Provided)
m For delivery information visit our website at www.usps.coms,
é;!‘w{g. °ﬂ‘2‘: 2y ? £ P % 5 2 G
M OFFICIAL USE
ok Postage | $ [
ostage
o | 207
] Certitiod Fea
o —
ot | Retum Racelpt Fee Postmark
(Endorsemant Required) Hera
B3 nestricted Dalivery F
E‘_, (Endorsememel%eq;zlre%?
n
Total Postege & Fees $
Ln
0 [GenfTo
| Mission Aviation Fellowship
P~ raresi APt No.;
orPOBoxfe. 112 N.Pilatus. Rd

City, Stale, ZIP+4

PS Form 3800, June 2002

SENDER: COMPLETE THIS SECTION
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item 4 if Restricted Delivery Is desired.
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See Reverse for instructions
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or on the front if space parmits.
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