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

itern 4 if He.strlcted Delivery is desired.

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

& Attach this card to the back of the mailplecs,
or on the front if space permits.

1. Articie Addressed to:
Mr.Charley Kubler, CHMM
G & K Services, InC.

5995 Opus Parkway -
Mlnnetonka anesota 55343

3. Servica Type
O Cemﬂad Mail 3 Express Mall
O Fieglstered ] Return Recelpt for Merchandise

1 Insured et 01 C.CD.
4. Restricted Delivery? (Extra Fee)

1 yes
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