SENDER: COMPLETE THIS SECTION

ltern 4 If Restricted Dellvery is desired.

W Print your name and address on the reverss

so0 that we can retum the card to you.

W Attach this card to the back of the malipiece,

or on the front if space permits.
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1. Article Addresssd to:
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National Frozen Foods Corporation

Pat Souter, General Manager
188 Sturdevant Rd.
Chehalis, WA 98532-8720
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4. Restricted Dellvery? (Extra Fee) 0O Yes
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