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or on the front if space permits.
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'. Recelvee by ( Pril tedl( e) , - |C. Date of Delivery
cssie Nchollf 247
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CAR -07-a007-0024 =
Mzr. Benje Scholl
Scholl Fertilizer, Inc.
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Falls City, Nebraska 68355
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4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from service fabel)

7004 2510 000k 9720 ?L34%
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