
• 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: 

~-01-cXJID~ 

DYes 

!2fNO 

Courtney Springer, Project Manager ~!::::;=::::;:========== 
. Adm'" 3. Service TypeGenera1Servlces Imstration . ~ Mall 0 Express Mall 

1500 East Bannister Road 0 Registered 0 Return Receipt for Merchandise 

Kansas City Missouri 64131 0 Insured Mall 0 C.O.D. 
, 4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(rransfer from service label) 

PS Form 3811. February 2004 


