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D. Is delivery address different from item 1? I Yes
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1. Article Addressed to:

TXAOT-2008-00A

Keith C. Newcomb
PO Box 981 3. ice Type

]
Bolivar, Missouri 65613 Certified Mall [ Express Mail
Registered O Return Receipt for Merchandise {
| O Insured Mall [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

Aicle oot 7004 2510 000k 9722 2243
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