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• 	 Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• 	 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 mallplece, 
or on the front If space permits. 

1. Article Addressed to: 

- - ---~---~-------..., 

SENDER: COMPLETE THIS SECTION 

Dale Lunders 

2214 Reubens Road 


3. ServIce Type
Reubens, 10 83548 ..,erCertifled Mall C Elcpresa Mall 

C Registered ..tI"Aetum RecelptforMen:h&ndlsa 
D Insured Mall [J C.O.D. 

4. RestrIcted Delivery? (Ext18 Fee) [J Yes 

7009 0820 0001 6410 4671 
.. g,,, _u. n_ ____~~~_ ------ c:.~19 ./t) ·2010 . ._~_mm~ 
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