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SENDER:  COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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❑ C.O.D. 
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4. Restricted Delivery? (Extra Fee) 
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2. Article Number 

(Transfer from service label) 
7002 3150 0004 0430 5154 
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Dental Solutions 
2819 Longview 

Jonesboro, AR 72401 

 

 

_UNITED STATESPW1,Afk;WS5ICE 

1k> 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

T 9 1 1 1 ,1 11 '; d 11- . .11 1 1 11 ,1 1 111 11 1, I iii iir d il ."1 



A. Sign.1 

B. R 

WArAle_4161i at LIM& 
D. Is 	ry address different fro item 1? ❑ Yes 

If YES, enter delivery address  ' -low: 	❑ No 

❑ Agent 

❑ Addressee 

C. Date of Delivery 

SENDER:  COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1, 2, and 3. Also complete 
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