RECEIPT FOR

Keepi'this receipt until
parcel is accounted for
satisfactorily. It repre-
sents a parcel insured,
and must be presented
in the event of applica-
tion for indemnity. The
sender should write the
name and address of the

addressee on the bak f.o r e i g ]

CLAIMS MUST BE FILED
WITH POSTMASTER
WITHIN SIX MONTHS
FROM DATE OF MAILING.

INSURED MAIL Form 3813

Domestic, Canada, and Newfoundland |y o _
FEES INDEMNITY T
5c Valueupto $5
8c Valueupto$25
100 Value up to $50 Postage......./..K ......cts.
25¢ Valueup to$100 (Includes 2c service charge on 4th
it offi ind s class parcels except those collected
itoffice window for on rural routesT5"
indemni Insurance
fee paid........ cts.
lar
Accep___ in spaces applicable to indicate
indorsements and
Fragile— . Fee paid fdrrafurn receipt-. . Cts.
Perishable-- Special delivery fee_ cts.
EQOS..ovvvei e . Special handling charge________________ eta.

By



