SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Signaium

item 4 if Restricted Delivery is desired. ¥ agent
B Print your name and address on the reverse [ Addressee
‘ so that we can retumn the card to you. B. Received by ( Pri ted C. Date of Delivery

B Attach thls card to the back of the mailpiece,

Evel vwu /g lm/
D. is defivery adfiress different from ftem 17 (3 Yes
if YES, onter delivery address below: LI No

. Sylvia Meek
Percival Farm Service, Inc. 3. Servios Type
2070 195th Avenue Certifiod Mall  [J Express Mail
Percival, Jowa 51648 = Inzg:d‘”;"a" g gf’gfgf Receipt for Merchandise
4. Restricted Delivery? (Extra Foe) 3 Yes
2. Article Numbe

(Transfer from 700k 27L0 0000 8L5L 7029

PS Form 3811, February 2004 Domestic Return Receipt - 102595-0244-1540 §

—




