
SENDER: COMPLETE THIS SECTION 

• 	 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 retum the card to you. 

• 	 Attach this card to the back of the mallpl8ll1t. 
or on the front If space permits. 

1. Article Addressed to: 

IEARIHGS CLEItK 
ED. Dirksen & Sons, Inc. ffJA--IfEQIQN 1. 

Jim Dirksen, General Manager 

1578 I\lE Airport Road 
 3. Servlce~ 
Roseburg, OR 97470 ~Mall 0 Express Mall 

o Registered ....Id"Retum ReceIpt for MerchandIsa 
o Insured Mall 0 C.O.D. 

4. Restr1cted Delivery? (Extra Fee) 0 Yes 

7009 0820 0001 6410 4428 
PS Form 3811. February 2004 Domestic Return Receipt 


