
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

N 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 Addressad to: 
tf YES, enter delivery address below: No 

C & A - ~ ~ - J W ~ - O O ( ~  
Don Willis, Director of Operations 
City of Hannibal Board of Public 
Works Mall C] Express Mall 

3 Industrial Loop Drive Registered C] ~eturn Receipt for ~ e r c h ~ ~ d l ~ ~  

Hannibal, Missouri 63401 
C] Insured Mail c.0.~.  I 

4. ~ ' c t e d  Delivery'? fee) Yss 

2. Artlcle Number 
( r e  fmm servl~e ~abal) ?004! 2510 OOOb 7719 8562 I 
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