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% SENDER: ; i
D =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. S following services (for an
3 's:fc'll 1W)L.rr name and address on the reverse of this form so thal we can return this | axtra fee): g
e rd 10 you.
%’ l:;lrar:ir; 1‘{143 form to the front of the mailpiece, or on the back il space does not 1. [0 Addressee’s Address % {
; = Write “Return Receipt Requested” on the mailpiece below the anicle number, 2. O Restricted Delivery ,B
& =The Retum Receipt will show to whom the arlicle was delivered and the date
g delivered. Consult postmaster for fee. -;9:'
3. Arficl : ]
g aAddraslsadtD 7007 1490 0000 30k9 0O&c28
2 R. K. Distributing, Inc. e T -5
. ’ . Service Type {
§ Attn: Mr. Steve Hanska, Director Regist :p Certified &
1001 West M ial R [ Registere ertified
a . emoria O‘d _ O ExpressMail 1" Insured 5 .
klahoma City, Oklahoma 20790 [ et Receipt for Merchandise (0 COD 2 |
' 7. Daje pf Delivpry £
ALl
= 5. Hmay: (Print Nanr) 8. Addrpssee’s Address (Only if requested :
e 2 £ ¢ and fee is paid) g
'g- 6. Signature: (Addressee or Agent) i
; xu IO 9#&' - -
PS Form 3811, December 1994 Domestic Return Receipt
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