COMPLETE TH!S SECTION ON DELIVERY

} ‘j /"“‘ ) a Agent
7 C://‘/ﬁ\xg Addressee

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
ftern 4. if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you. Reoeived by ( Printed Nayme) V| C._Date of Delivery
B Attach this card to the back of the mailpiece, , _/9 : rl?‘“ . 9_7 -/ _2

or on the front If space permits.
D. Is delivery address different from item 17 O Yes

1. é“"s Add“’j 53"5 ,} Q O ' 9 0 0% If YES, enter delivery address below: [ No

yavid Grant, Owner
) & D Propane, Inc. . o BeraType
103 North 9" Street }sz;eniﬂed Mail [ Express Mall

Jumboldt, Kansas 66748 Ol Registered [l Return Receipt for Merchandise
1 ? [ insured Mail [0 G.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

ga 27ub 3978

2. Article Number
(Transfer from servchIé 201 gu?0 O 0

PS Form 381*, February 2004 Domestic Return Receipt

102595-02-M-1540




