
'1:1 
C/l 
0 
w 
ii::. 
ii::. 
0 

,, ,• 

[ ffi I 

~ 
PLEASE PRINT LEGIBLY 

RETURN ADDRESS (PLEASE PRINT) 
NAME 

~1<i...!~i<l'...!N!~•!T1C !~I I 
STREET 

i 14 : l t\ I 0 1'&.I~' I j.. -· 

~1fi..1h\15 

! f\1-f 1<r.:. 

DATE 

CITY STATE ZIP 

j,J,.1L1:t1<:i1!811 i ! I I I i i I ! I 1cl1"/r ii 1'31~1S'1'1 
TELEPHONE 1 /-

I I I I i 

SHIPPER COMPLETE ALL INFORMATION SHOWN BELOW I A DUPLICATE ADDRESS LABEL SHOULD BE ENCLOSED IN EACH PACKAGE 

PACKAGE 

1 

SEND TO ADDRESS I LIST EACH PACKAGE SEPARATELY 

C.O.D. 
AMOUNT 

CHECK HERE IF "CASHIER'S D ""1 "-'L-"'""''..--1=-'---"'' ...... ~''-'~""''--'"=• ""'""""-' "''<""--' --''"''"-" ""-"~"'~"'-_._, _,_. -'--' """'---'----'---'--'--'--'--z-1p_,___,_--1f ~~ ~~1~~:i1~:~;: g~L;i" Tag 

01\ 

PLACE TRACKING NUMBER RECEIPT HERE 

NAME 

STREET 

INSURED* 
VALUE 

C.0.D. 
AMOUNT 

$ 

2 
i I I i I CHECKHEREIF"CASHIER'S D 

CITY STATE ZIP CK/ MONEY ORDER ONLY' 
See lnslruclions on C.0.0. Tag. 

I I 1 I i I 
PACKAGE CONTENTS: INSURED* $ 

VALUE 

PLACE TRACKING NUMBER RECEIPT HERE 

NAME 
C.D.D. 

AMOUNT 

$ 

STREET I 

3 
I I ! ! i I I I CHECKHEREIF"CASHIER'S D 

CITY STATE ZIP CK/ MONEY ORDER ONLY" 
1 

1 

I 
1 

, See Instructions on C.0.D. Tag. 

' , . I 
PACKAGE CONTENTS: INSURED* $ 

VALUE 

PLACE TRACKING NUMBER RECEIPT HERE 

UPS CUSTOMER COUNTER 
SHIPPING RECORD 

Questions? 
www.ups.com 

or 
1-800-PICK-UPS 
(1-800-7 42-5877) 
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