
Complete items 1, 2, and 3. Also complete 
ttem 4 i f  Restricted Delivery is deslred. 
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. Micle Addressed to: 

1 1  A Sianature 

1 1 B. Received bv f Printed Name) 'J 1 C. Date of Delivery 

11 H YES. enter deliverv add- below: NO 

JOHN A KRAMER 
REGISTERED AGENT 

FOR J-SIX FARMS, N C  CemRed Mall Expres, Mall 
32 SOUTH 6TH ~egistered Return ~emipt for Merchandise 

SENECA, KS 66538-0000 Insured Mall C.O.D. I 

2. MIde Number 

W b m - W  7004 2510 O O O b  9719 8784 , 

PS Form 381 1 ,  February 2004 Domestlc Return Receipt 10259542M1500 


