m Complete items 1, 2, and 3. Also complete Ac-SaTaT
tor 4 if Restricted Delivery is desired. / W Agent
B Print your name and address on the reverse 7 Y, [J Addressee
- f\?t t“?‘tt‘:_e ca’r'd"?t“t'r': t't‘)ea C‘f"’f tt?] Y°U-,I ) B. Received by ( Printed Name) C. Dse of Delivery
ach this card to the back of the mailpiece, ( o
or on the front if space permits. \Wodlet) [ E/28 /06

D. Is delivery address differert from item 1?7 [ Yes

1. Astics Addressad to: If YES, enter delivery address below: [ No ) |

CORPORATICN SERVICE COMPANY
REGISTERED AGENT FOR GELITA USA
729 INS EXCHNAGE BUILDING
DES MOINES, IOWA 50309 3. Service Type
DXCertfiedMall (3 Express Mall
O Registered 1K Retum Receipt for Merchandise -
O insuedMall  [1C.OD.
4. Restrictod Delivery? (Extra Foe) O Yes 7
2. Aticle Number o
(Transfer from service label) 7004 2510 00Dk 9718 3407 }
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