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• Complete items 1, 2, and 3. Also complete 
~ltem 4 if Restricted Delivery is desired. Po A.1L. 0 Agent 

~rint your name and address on the reverse Jl..l\.SU 0 Addressee 
so that we can return the card to you. ~eived by ( P1f\ted Name) C. Date of DeliveryI

•	 Attach this card to the back of the mailpiece. --.Jvntil f--' \crtt toP" J -D8or on the front if space permits. 
D.	 Is delivery address different from Item 1? 0 Ves 

If YES, enter delivery address below: 0 No
16JjP;~~fJo6e:r; *' O()0et
 
ffWr
 
Kris Wolfe
 
Sunderlich Surveying & Engineering, Inc
 3.ieice Type 

Certffied Mall 0 Express Man 
Registered 0 Return Receipt for Merchandise 

20 South Church Street 
Po Box 536 o Insured Mall 0 C.O.D. 
Union, Missouri 63084 

4.	 Restricted OelivetY? (Extra Fee) 0 Ves 

2.	 ArttCle Number
 
(1hmsfer from service , 7006 2760 0000 8652 1644
 

PS Form 3811 , February 2004 Domestic Return Receipt	 1025~·M-1540 
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