SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 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 mailpiecs,
or on the front if space permits. .

1. Article Addressed to:

F|FRA-O7- 2000 03+

Trent Sprecker

COMPLETE THIS SECTION ON DELIVERY

B@%/Wr

%?ao Ivery |

D. Is delivery address different from tem 17 EXYes {
If YES entepdglivery address below: I:l No {

w\¢95c%m, Vvi [y 3’74

S1555

General Manager f
United Western Coop, Inc. :
222 E. Lincoln Highway

Missouri Valley, lowa 51555

3. Seyvice Type
Certified Mall [0 Express Mail

Registerad [0 Return Recelpt for Merchandise

O insured Mail J c.0.D.

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number

(Transfer from service iael) >0o4 2510 000k 9719 8395

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

[




