
• Complete items 1, , and 3. Also complete

item 4 if Restricted Delivery is desired.

• Print-your name and address on the reverse

so that we can return the card to you.

• Attach this card to the.bak,of the mailpiece,

or on the front if space pélrnits.

1. Article Addressed to:

A. Received by (Please Print Clearly) B. Date of Delivery

/11((IL- (J’

102595-01 -M-1 424

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Mr. and Mrs. George Goodman

127 Guinea Drive
Xenia, Illinois 62899

ZM d5-9//

D R?tYr&? eturn eceipt for Merchandise

D Insured Mail D COD.

.

4. Restricted Delivery? (Extra Fee) D Yes

2.
(rransfer from senilce label) 7009 1660 0000 7666 4592,

PS Form 381 1, March 2001 Domestic Return Receipt


