
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 mailpiece, 

&enter delivery address below: NO I 
I 

George Green I 
Nebraska Department of Correcti 1 

Services Mall Express Mall 

P.O. Box 94661 
Insured Mail C.O.D. Lincoln, Nebraska 68509-4661 

I 

I 
4. Restricted Delive@ (Ertra Fee) Yes I 

I 

2. Artlcle Number I 
I rmdr mm ssdce label/------, 7004-z5L0 

?747 04b3 I 10259~22M-~5401 Domestic Return Receipt ---__ , PS Form 381 1 ,  February 20°4 


