
or on the front if soace nermitc

I. Article I

SENDER: COMPLETE THIS SECTION

B Complete Items 1,2, and 3.
A. aturo

K Phnt your name and address on the reverse
k%gent

so that we can return the card to you.
—

* Attach this card to the back of the mailpiece,
bØLpaN Ct.’; C. Date of Delive’

it from Item 1? C Yes

hess below: C No
Mr. Mark May, President

RainSweet Inc.

1460 Sunnyview Road NE

Salem, Oregon 97301-0631

IllilFi 1111111111 III I II III I I
9590 9402 2525 6306 9909 28

2. Nude Number ffnnsfer from service label)

I. SeMcetype
I Adult SIgnature

D Adult Signature Restricted DelIvery

Codified Mall®
C CedlI led Mall Restilcied DelIvery

C Collect on DelIvery
C Collect on DelIvery Restricted Dellveey

— 7016 2710 0000 2871 9179

PS Form 3811, July 2015 PSN 7530-02-000-9053

U PriorIty Mall Express®

o Registered M&ITM

o RegIstered Mall Restricted
Delivery

C Retum Receipt for
Merchendise

0 SIgnature ConflrmatlonTv

0 Signature conrrmation

Restricted Delivery
astricted Delivery

Domestic Retum Receipt


