
To:U.S. Domestic Mail

Foreign Mail

Special Services

Priority/1st Class
Parcel/Post
Media Mail
Library Mail

Letter/Flats
Priority (customs form req.)

Registered (unlimited value)
     $ _____________
Certified (U.S. only)
Insured (Value max $600)
     $ _____________
Return receipt requested
Express Mail

IRVINE, CA 92697-
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