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(Endorsement Required) 

0 Restricted Delivery Fee 
0 (Endorsement Required) 

Total Postage B Fees 
Don Kem per ti Pesticide Use Investigator 

Pesticide Program 
____________.____..--~--.-.-------- .-..- 
Street, ~ p t .  NO.; Nebraska Dept of Agriculture 
or PO s o x  NO. P.O. Box 94756 .-... 

I-- Lincoln, NE 68509 1 
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item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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Registered M e t u r n  Receipt fo; Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) I3 Yes 

2. Article Number (Copy from service label) 
7002 0360 0003 8272 2660 
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