SENDER: COMPLETE THIS SECTION

& Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is deslired.

W Print your name and address on the reverse
so that we can return the card to you.

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

0 Agent
¥ Addressse

e d—————~

Name) C. Date of Delivery

X
8. Hecep Pri
Tl 2 rest. | B la10

1. Article Addressed to:

FIFEA-07-2010-0007

Mr. Jeff Buresh, Owner/Manager

D. Is delivery address different from ftem 17 LI Yes
If YES, enter delivery address below: ,'q No

Bio-Mass Renewable Tech, Inc. | 3. ce Type

1101 Pacific Street %mﬂed Mall [ Express Mall

P.O. Box 242 Registered [ Retum Recelpt for Merchandise

Ladora, IOWa 52251 D Insured Mail D C.0.D.

4. Restricted Delivery? (Extra Fee) OYes ..

2. Article Numbe: o

(anstortom: 008 270 0000 8E4? BI37 |
PS Form 3811, February 2004 Domestic Return Recelpt ' T 18960219540

o




