
• 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 permits. 

1. Article Addressed to: 

Jeffrey Sprague 
P.O. Box 442 
Argenta, IL 62501 

3~5 . Type 
Certified Mail 
Registered 

D Insured Mail 

4. Restricted Delivery? 

2. Article Number 
(Transfer from seNice label) 7008 3230 DODD 9457 2330 

PS Form 3811, August 2001 Domestic Return Receipt 2ACPFll-OO-P-4081 


