
item 4 if Restricted Delivery is desired: 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Don A. Peterson 

D. Is delivery address different from item I ?  0 ~ k s  I If YES, enter delivery address below: 0 No 

. ~ 

Rep. Aeent for Blue Valley Labs, Inc. I I - - -  " 
1100 Main Street, Suite 2620 
Kansas City, MO 64 105 

I ' 
3. Service Type 

Certified Mail Express Mail 

b Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. M ic le  Number ~ -- 

(Transfer from service label) 7004 2510 ooob 9726 723l 
PS Form 381 1, August 2001 Domestic Return Receipt 102595-02-M-1035 

- 
4 
0 Celtified Fee 
0 
0 Return Receipt Fee Postmark 

(Endorsement Required) Here 

Restricted Delivery Fee 
(Endorsement Required) 

rn . - 
5- 

Total Posts Mr. Don A. Peterson 
Reg. Agent for Blue Valley Labs, Inc. 

-----------.-- 1 I00 Main Street, Suite 2620 
Street, Apt. N ., , , , Kansas City, MO 64 105 
---.-.-.--.--- 
City. State. Z 


