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SEJIDER:’
‘Complete items 1 and/or 2 for. additional services. I also wish to receive the‘Complete items 3, 4a, and 4b. following services (for anI Print your name and address on the reverse of this form 90 !ht we carreturn this extra fee):card to you.
‘Attach this form to ri4 o(r 4k I e a does not 1. D Addressae’s Addresspermit.
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‘The Return Receipt lw to whom the ariicle was deliverhe dat
Consult posaster for fee.

‘WnteReturnRecei as a e up ce at e I e umber 2 D Restricted Delivery
delivered.

3. Article Addressed to: UG 2 Z 011 4a. Article Number

‘lOt5i O,7rc?f)HCtING CLERK
jQ( MENTAL 4b. Service Type

RobrtChristønseh1AGENCY 0 Registered ,‘Certified
Insured1014 3d Avenue, NE 0 Express Mail 0

Brainerd, MN 56401 0 Return Receipt for Merchandise 0 COD
7. Date of Delivery
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5. ReceIved By: (Print Name) 8. Adses (ddress (Only if requested

and fee is paid)
6. Signture: (Addressee orA ent)
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