SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Alsoc complete
itern 4 if Restricted Delivery Is desired.
. W 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.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
Lddressee

1. Article Addressed to:

TSCA-0T7-2010-002

Chet D. Hiatt
1908 S. Locust Street
Pittsburg, Kansas 66762

C. Date of Deljvery

MMM’” (/20 /i

D. Is delivery address different from ftem 17 I Yes

It YES, enter delivery address below: L1 No
3. Sgtvice Type
Certified Mall [ Express Mall
[ Reglstered [ Retum Recelpt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. Aricle N Y
e s O0E 27b0 000D Bk4L 323y

PS Form 3811, February 2004

Domestic Return Recelpt

102585-02-M-1540




