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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

{

* ® Complete items 1, 2, and 3. Also complete A. Signature ) :

item 4 If Restricted Delivery is desired. X =7 [ Agent ;
| Print your name and address on the reverse — Z [J Addressee :
m Artati e card 10.the back of tne maipicce, || B-7e%ed by (PiipdName) | . Date of Delvery
s -/—0
or on the front if space permits. el ;/"4'/ Er /21 T

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: It YES, enter delivery address below: [ No

CAR-0T- 2009 0D

Jeff Miller, HR/Safety Manager

Oldhams LLC 3. CI;.:ifTey:eMajl D Express Mal
[l ress
619 East 4" Street O Registered [ Retum Recelpt for Merchandise
Holton, Kansas 66436 O] Insured Mall [ G.OD.
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number ’
(Transfer from service fabef) 700k 270 0000 ak48 LOS?
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