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itern 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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J.E. Santaularia, President -
3. ice Type
PO Box 1753 Certified Mall [l Express Mall
Lawrence, Kansas 66044 O Registered [ Return Recelpt for Merchandise
O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fge) O Yes
2. Article Numr+--~-
(Transter frc 7004 2510 000k 9720 3532 |
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