
•	 GOrnplete items 1, 2, and 3. Also complete 
'ltem.~ If_6estricted Delivery is desired• 

•	 Print.yollr.Qame.and address on the reverse 
SO that we can return the card to you. 

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

1. Article Addressed to: 

CWA-{)7-0l(JJ1-C()r 0 
James F. Robben, Owner 
Robben Oil Company 
207 W. Main Street 
Victoria, Kansas 67671 

3'!iceType
led Mall 0 Express Mall 

o !sterad 0 Return Receipt for Merchandise 

o Insuracl Mall 0 C.O.D. 

2. Article Number 
(rransfer from service label) 

r-;-~:;:-;:;:::;=- -l1,::4.~R:est~r1~ct~ed DeIlV8!Y? (Extra Fee) 0 Yes 

7006 2760 0000 8648 6868 ----- 

PS Form 3811, February 2004 Domestic Retum Receipt 102S9!Hl2-M-1540 
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