SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

X Agent

item 4 if Restricted Delivery is desired. v Ag
® Print your name and address on the reverse [ Addressee
so that we can return the card to yo 'ved by rand Name) |G, Date of Deiivery
B Attach this card to the back of the maﬁ;}e ﬁ- 720-1Y
oron the front if space permits, i
; ﬁ-—-——- D. Is dellvery address different from item 12 [ Yes
FAvYoe Addtaimen o ' If YES, enter delivery address below: No
= — ,'
Marlana Embry
General Manager
- Swan Island Dairy 5. SeicaTipe
4950 North Basin Avenue Certified Mail* [ Priority Mail Express”
[l Registered [ Return Receipt for Merchandise
Portland, Oregon 97217 ] Insured Mail [ Collect on Darwary
4. Restricted Dellvery? (Extra Feg) O Yes

2. Article Number

7013 1710 0002 3980 33kb

{rransfsrﬁamsvanricalabsl}

P8 Form 3811, July 2018,

Domestio Return Recsipt




	page 1

