o

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
ftom 4 if Restricted Delivery is desired. M 01 Agent
H Print your name and address on the reverse M’\QW\D Addresses
so that W.e can return the card to YOU.. B, Recelved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailplece, b /7 L} 5-0 /
or on the front if space permits. eecca l QLGN N -
- D. Is delivery address diffocént from tem 17 [ Yes
1. Article Addressed “ED If YES, enter delivery address befow: O No
cwp-07-0006 ~0RF7 %
JOHN A KRAMER i
REGISTERED AGENT
FOR J- 3. Service Type
32 SOUTH 6™ SIX FARMS, INC Certified Mall 1 Express Mall
[0 Registered [ Retum Recelpt for Merchandise
SENECA, KS 66538-0000 O Insured Mall 01 TC.0.D. i
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transter from service labaf) 2004 2510 000k 9719 a7ay
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