ple été items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. I Agent
M Print your name and address on the reverse X Q‘M z = A;';"m
so that we can return the card to you. . 7
B Attach this card o the back of the mailpiece, || eceved by (Prin . Date of Delivery
or on the front if space permits.
: ' D. Is delivery address rsnt fmmtem fr Yes
1. Article Addressed to: if YES, enter del Iow n [ No
Jill Bailey 4 5 “: é
702 N. Center St. -= :
Willow Springs, MO 65793 3 Type q’
Certified Mail press Mail H
O Registered eturn Receiptfar Merchandise
[ Insured Mail C.0.D. %
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7008 3230 DOOO 947k 7347
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