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a Complete items 1. 2. and 3. Also cornolete I I ky - . / / /  

or on the front if space ~errnhs. I I . . 
- 

1. htlcle Addressed to: 

rsca-oI-m-oW 
Roger L. Hanken 
5 17 East Walker 

D. Is dellvery address dierent from Item 17 Yes 
If YES, enter delivery address below: No i 

i 

i 
I 
I 
I 
[ 

St. Joseph, Missouri 64504 3.f! rvice Type 
Certified Mall Express Mail 
Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery7 @$re Fee) Yes 
I 

2. htlcle Number 
7004 2510 OOOb 7720 7442 ~~: 
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