s Complete ftems 1, 2, and 3. Also complete

ftem 4 it Restricted Delivery is desired.
address on the reverse

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ ]
,.,“.‘._

Date of Delivery

® Print your name and
so that we can return the card 1o you.
® Adtach this card to the back gf the mailplecs,

or on the front if space permits.
1, Article Addressed to: j
CUR-71-20\ -0002
Charles W. Campbell
General Counsel and Secretary
Kum & Go, L.C.

6400 Westown Parkway
“West Des Moines, Towa 50266-9857

ice Type
od Mail [ Express Mail
3 Reglstered {1 Retutn Recelpt for Merchandise

3 msured Mall 0 C.OoD.
4. Restricted Delivery? (EXir3 Fat) O Yes

2 AtceN 900 2780 DOOL 2ELY 3908
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