SENDER: COMPLETE THIS SECTION

N Completa items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery Is desired,

& Print your name and address on the reverse
80 that we can retum the card to you,

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

‘ C)M@ﬂzr) o
; _ 0O Addressee
B. Retpived by (#hted Name) C. Date of Dalivery—
LT Jocobgg L—

1. Article Addressed to:

F‘FRA ~07-2012- ovg 2]

Michael w. Jacobson

" D. Is delivery addrsss diferent rom per 17 PE fes
It YES, enter delivery address below: O No

Pe Bosse S20
LSV Ty g1

General M anager
‘Postville Farmers Cooperative Society

Postville, lowa 52162

3. Service Type
Certified Mall 7 Express May
7 Registered O Return Receipt for Merchandise
Oinsured Mt O C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Articls Number P - )
(Tanster from ssrvis labe) 740 2780 001 2211 3953
PS Form 3811, February 2004 Domestic Return Recelpt - . 585-02.M-1540 |

al



