.

SENDER: COMPLETE THIS SECTION OMP ON ON D R

B Complete items 1, 2, and 3. Also complete
i item 4 if Restricted Delivery is desired.
M 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 mailpiece,
or on the front if space permits.

A. Signature E/
: Agent
X2 :

[ Addressee

T

1. Article Addressed to:

D. Is delivery address different from item 1?7 [ Yes

h It YES, enter delivery address below: [ No
MDA-07-20 10 - 00
Kevin Critten, VP Operations
i 3. Service Type
Landmark'Manufactunng ice il O Exoress v
281 00 Qul ck Avenue Reglstered J Return Recelpt for Merchandise
Gallatin, Missouri 64640 [ insured Mait [ C.OD.
-~ 4. Restricted Delivery? {Extra Fee) 7 Yes
2, Article Number
| Transtor from s 700k 27L0 0000 BbY4L 9915 f
PS Form 3811, February 2004 Domestic Return Receipt

102565-02-M-1540




