
• 	 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, 
or on the front If space pennits. 

1. Artlcle Addressed to: 

SEP -6 Ari II: 19Schwab's Screw Machine 
24458 Webb Road 
Lapwai, 10 83540 

~Mall 
o Registered a Return Receipt for Merchandise 
o Insured Mail 0 C.O.D. 
1:1_,.. . ._•. Icted Delivery? (Extra Fee) 0 Yes 

~ 

SENDER: COMPLETE THIS SECTION 

O .. 19 gellv~~~~erent from Item 11 
R€I@;~ address below: 

J"'i 	 Jl.J.-t_t_ ..... - .. 

7010 1060 0002 0288 2584 1 
PS Fonn 3811, February 2004 Domestic Return Receipt 	 102595-02·M-1540 


