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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

8 Compilete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. O Agent

B Print your name and address on the reverse ‘ 2 AL 2" 3 Addressee
so that we can retum the card to you. Recet Printed N C. Date of Deli

® Attach this card to the back of the mailpiece, ﬁ»‘m‘ By (Printed Name) f/e © ﬁ";'y
or on the front if space permits. b YL S Srer ? 7-

D. Is delivery address differertt from item 17 [ Yes

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

Mr. Alan Zellmer

A to Z Feeders
56393 Highland Road 8. c:’:i;:d"em' - Mal
Atlantic, IA 50022 [1 Registersd Retum Recelpt for Merchandise
O inswedMall [ C.OD. )
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number

(Transfer from service labef) 7004 2510 000k 9721 5085
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