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=
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D. Is delivery aHdress different from item 17 &3 Yes
It YES, enter delivery address below: I No

FIFEA-OF 90900 o A, 7

Ron Jacobs
Nebraska Chemical & Supply LLC

Agent
Addressee

1. Aticle Addressed to:

3. Service Type
[ Certified Mall  [J Express Mail
. ebraska 69301 0 Registered O Retum Recelpt for Merchandise .
Alliance, N O} insured Mail O] C.OD. i
4. Restricted Delivery? (Extra Fee) O Yes ;

2. Article Number
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