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DEAR CUSTOMER: 7) 
WEHAVEAPACKAGEFORYOUFROM ____ 4G~~f~,~-~~~~----~~------~ 

C.O.D. Amount Due $ ____ _ 
Q--we are unable to complete delivery because additional address information is needed. u Apt .• 'Room • 

Q-eomplete street name and number 
C] Direction (crossroads, house color) 

o We have nol found you home and a si,gnature is required to complete delivery. We need the address where we can obtain a signature and complete the delivery during norma) business hours. If ['lone is available, please give us your name and a phone numb€:r where you can be reached during normal business hours. We will call you not later than the next business day to make arrangements for delivery. 
FOR YOUR CONVENIENCE IN GIVING US DELIVERY INSTRUCTIONS, WE PROVIDE A 24 HOUR RECORDED ANSWERING SERVICE AT 

I 
We will ask you for the following Information: 

1 Control number --/.. - /0 -/9 -/- /:5 
2. Your telephone numbk 
3. The information requested above. 

It we do not hear from you Within 7 days from the above date, we must return the package to the sender. 
Thank you for your help. 
012~30 10-80 11.25M 2-87} United Parcel Service 
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