
Complete items 1.2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 1 . Print your name and address on the reverse 

I so that we can return the card to you. 
Attach this card to the back of the mailplece, 
or on the front if space permlts. 

1. Artlcle Addressed to: If YES. enter delivery address below: 

Mr. Marion J. Rus 
Marion J.  Rus Feedlot 
3283 Dogwood Avenue 
Rock Valley, IA 5 1247 

1 
3. Se ' Type . 

'Gd Registered "I pEipt for Merchandisa 
Insured Mall C.O.D. 

A 

1 4. Rsstrlcted Delivery? p t a  Fee) Yes 1 
2. Article Number 

m r t n m s e r v r c e m  70Cl4 2510 IIIIOb 9721  5 3 1 5  - - 

PS Form 381 1. February 2004 DMnestlc Return Recelpt 10259502-~-1540 
b 

I 


