
•	 Complete items 1, 2, 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 back of the mailpiece, 
or on the front If space permits. 

D. Is delivery address different from Item 17 
1. Article Addressed to: If YES, enter delivery address below: 

I 

flF~ ~o1-orr/i-aJao 
James Day, Agronomy Manager "' 
Pro Cooperative, Inc. I I 

3333 Sloth S 
treet ECertified Mall 0 Express Mall 

3.~iceType 

Gilmore City, Iowa 50541 0 Registered 0 Return ReceIpt for MerchandIse 
o Insured Mail· 0 C.O.D. 

4. Restricted Delivery? (Extm Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 7004 2510 0006 9722 0003 
PS Form 3811, February 2004 Domesttc Retum Receipt 102595-<l2-M-1540 

.. 


