W Complete items 1, 2, and 3. Also complete A. Signaturs
ftem 4 if Restricted Delivery s desired. X Y /“Kegent
W Print your name and address on the reverse m Aad A LAY L 3 Addressee

so that we can return the card to you. B. Recelved by ( Prified Name) C. Date of Delivery ,
W Attach this card to the back of the mailplece, } n 3 -/ /
or on the front if space permits. .l ?Lzﬁr i s |/

D. Is delivenyaddress different from tem 17 [ Yes

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

SOWA-01 -0([-0c0e

Mr. William Martinie

. Labette County RWD #8
| P.O. Box 4696 > Dot Mal O Expross Ml
Bartlett, Kansas 67332 Registered [ Return Receipt for Merchandise
[ insured Mail Ocopn.
4. Restricted Delivery? (Extra Fee) O Yes
2 mﬁm 200k 27k0 0000 8k45 2bY41 .

PS Form 3811, February 2004 Domestic Returm Receipt 102595-02-M-1540




