
W Complete items 1.2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

8 Print your name and address on the reverse 
so that we can return the card 

8 Attach this card to  the back of % t e mailpiece. 
or on the front if space permits. 

1. Article Addressed to: 

Earl Haller 

I I A. Signature 
f) Agent 

Addressee 

Pilot Grove Cooperative Elevator, Inc. ILLJ 1 

- 

P.O. Box 171 
Pilot Grove, Missouri 65276 

D. Is delivery address different from Item I? Yes 
If YES, enter delivery address below: NO 

3. Sewice Type 
Ceftiied Mall Express Mail 

eaistered Return Recelpt for Merchandise 1 1 
2. C\lticle Number 

( r t l i u , ~ ~ . s m ~ c e  7004 2510 OOOb 9729 8692  

f) lnsired Mail C.O.D. 

4. Restricted Delivay7 (Extra Fee) Yes 

PS Form 381 1, February 2004 Domestlc Return Receipt 1025~502~1540 \ ) 

i 


