SENDER: COMPLETE THIS SECTION

® 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.

M Attach this card to the back of the mailpiece,,
or on the front if space permits.

1. Article Addressed to:

SOWA~01 Q00020

Mr. Dustin Quint

i
COMPLETE THIS SECTION ON DELIVERY ’

am
/O] Addressee SAddmee
B. R lved by { Printed Name) C. Da%e of Defivery
Ao\ \Wa tAe [A-22—

D ls delivery address different from item 17_ L Yes
f YES, enter delivery addness below:

Cowley County RWD #3
10972 286th Road
Arkansas City, Kansas 67005

3. Service Type
‘g@nmed Mall [ Express Mall
Reglstered [ Retum Recelpt for Merchandise
O insured Mall™ 1 C.OD.

4, Restricted Dellvery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

100627 000063 (;$526 10

" PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




