
8 Complete items 1, 2, and 3. Also complete 
item 4 i f  Restricted Delivery is desired. 

8 Print your name and address on the reverse 
so that we can return the card to you. 

8 Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. PJtlcle Addressed to: 

I I A. Signature 1 
Agent 
Addressee 

. .  , . I a-/  7 - A  7-  
D. Is delivery address different h r n  item I? Yes 

II  If YES, enter delivery address below: No I 
Mr. Alan Zellmer If I 
A to Z Feeders - 
56393 Highland Road 
Atlantic, IA 50022 Registered Return Receipt for Merchandise 

Insured Mall C.O.D. 
4. Restricted Delve# (E*tra Fee) Yes I 

2. Artlcle Number 
7004 2510 O O O b  9721 5085  I 

PS Form 381 1 ,  February 2004 Dcnnestic Return Receipt 10259502-M-1540 ) 


