COMPLETE THIS SECTION ON DELIVERY

B. Heceived f Delivery

L}Cff/_ﬂ _ =S

| D. Isdelivery addressdiﬂ'_erantfrom tem 17 [ Yes
1¥VEQ antar dglivery address below: [ No

SENDER: COMPLETE THIS SECTION

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

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

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

1. Artlcle Addressed to:

Brad Nicholson
Sartori Company
107 North Pleasant View Road
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Plymouth, Wl 53073 Certfod Mail ] Express M
O Registered [ Return Recsipt for Merchandise
O Insured Mall O C.OD.

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
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