SENDER: COMPLETE THIS SECTION

E Complste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. K

B Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

GWR-OF 201 -00(T

James P. Byson Jr., Owner

COMPLETE THIS SECTION ON DELIVERY

O Agent

mep @b Q‘ O Adresses

B R&telved by ( Printed Name) C. Date of Dellvery

Dames P Bypen Tl S/ 27/

D. Is delivery-address different from item 17 [ Yes

J.P. Byson Oil Company
2105 240™ Street
Fort Dodge, Iowa 50501

If YES, enter delivery address below: [ No
18 ica Type
rified Mall  [J Express Mail
Registered 0 Retum Receipt for Merchandise
O nswred Mall O C.O.D.
4. Restricted Delivery? (Exira Fes} O Yes

2. Article Number
(Transfer from Scrvrcw

700k 27L0 DOODO BbLYS 3457

PS Form 3811, February 2004

Domestic Return Recsipt

102595-02-M-1540 i



