
• 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.	 C. "bate of Del!:;ery 

•	 Attach this card to the back of the mailpiece, 'lJ ¢ -D "D 
or on the front if space permits. 0 " 

D. Is deliVery address different fro Item 11 ,es 
1. Article Addressed to: If YES, enter delivery address below: 0 No 

."~"':~ 

Frank Pianalto 
General Manager 3.	 Service Type 

o CertiflEld Mall CI Express MallUnified Cooperatives, Inc. 
o Registered CI Return Receipt for Merchandise4514 W. Highway 116 o Insurad Mail 0 C.O.D. 

Plattsburg, Missouri 64477 4.	 Restricted Delivery? (Extta Fee) 0 Yes 

2. Article Number 
(T"ransfer from service label) 7006 2760 0000 8650 9499 

PS Form 3811, February 2004 Domestic Return Receipt	 102S95-02-M-1540 

I 


