
Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse Fbh 

[7 Addressee 
so that we can return the card to you. B. eceived by (Printed &) 
Attach this card to the back of the mailpiece. 
or on the front if s~ace ~ermits. I khtd h,, . . 

I I D. ls delivery address differenf from item 17 [7 Y& 
1. Article Addressed to: If YES, enter delivery address below: No 

. . - - - - - - 

Lincoln, Nebraska 68506 Registered [7 Return Receipt for Merchandise 
Insured Mail [7 C.O.D. 

I 

Roger E. Kinsey andfor 
Joan M. Kinsey I1 

4. Restricted Del ivw (Ewtra Fee) [7 Yes 

4052 Sheridan Boulevard 

2. Article Number 
(7bmbr h m  servk 7004 2510 OOOb 9719 Bbhb 

3. Service Type 
Certffied Mall ~xpress ~ a i ~  
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