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• 	 Complete Items 1, 2, and 3. AI80 complete 
Item 4 If RestrIcted Delivery Is desired. 

• 	 PrInt your name and address on the reverse x ~.tfB. ReceIved __so that we can retum the card to you. 
• 	 Attach this card to the back of the mallp/ece, 

or on the front If space permits. 

1. Article Addressed to: 

National Frozen Foods Corporation 1 

Pat Souter, General Manager I 


3. SeMce~188 Sturdevant Rd. 	 ! ..e:r CertIfIed Mall [J Exprasa Mall 
Chehalis, WA 98532-8720 [J RegIste!9d a Return ~pt for Merohandlse 

[J II1SUf9d Mall [J C.O.D. 

4. Restricted Delivery? (Extra Fee) [J Yes 

7010 lObO 0002 0288 0955 
--. ~.-- ._-, CellA· to '0' ",,,31 
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