SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you,
. B Attach this card to the back of the mailpiece,
or on the front if space permits.

HA 01201 -060 7

Hilbert L. Henke, General Manager

COMPLETE THIS SECTION ON DELIVERY

A. Signatum /
X W W O Agent
[ Addresses
B. Recelved by ( Printed Name) C. Pate of Delivery
Doanng Tarledely tfw lq

D. Is delivery address different frorltem 17 [ Yes

Old Monroe Elevator & Supply Co., Inc.
263 North Main, PO Box 215
Old Monroe, Missouri 63369-0215

If YES, enter delivery address below: [0 No E
.{
3. Service Type 1
Mall O Express Mall
Registered O Return Recsipt for Merchandise
[ tnsured Mail Oc.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Artic
(Tran

700k 270 0000 8k4S 2870

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 }




