SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

CAR-07-200-0005

J. Donald Broz, General Manager

COMPLETE THIS SECTION ON DELIVERY

A. Signature
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OJ Addressee

7
B. Received by (‘Printed Name)

C. Date of Deli\égry }

3/76’5'/& £>I/€ V/@ﬂ/p j- 7~ !

D. Is celivery address different from ftem 1?7 L3 Yes

Service and Supply Cooperative
22 Coop Avenue

New Florence, Missouri 63363

* farstrfomes 7006 2760 0000

PS Form 3811, Febniary 2004

Domestic Return Reséigt. *

it YES, enter delivery address befow: [ No

3. Service Type
ied Mall [ Express Mail
Registered ] Return Recslipt for Merchandise

[ insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
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