SENDER:|COMPLETE THIS SECTION

B Complets 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X Mug Lualloe 3o

B.Hecalvedby(PrfntstameJ C. B;T!Nay
e e 2/13/68

1. Article Addressed to: 6

Kurt Swallow

Swallow’s Garage &/C-/
114 Main Street

Martinsdale, MT 59053-0063

DOCKET NO.: SDWA-08-2008-0054

SEP 11 2008

D. Is delivefy address different from ftem 17 L1 Yes
If YES, enter defivery address below: & No

a Type
;Gaﬁﬂedllaﬂ O Express Mall
[ Reglstered O Retum Recsipt for Merchandise

O Insured Mail O c.0.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number 7007 3020 0003 3320 L95Y (PF0O

(Transfer from service label)
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