SENDER: COMPLETE THIS SECTION

1 Complete items 1, 2, and 3. Also complete :
item 4 if Restricted Delivery is desired.

B 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.
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John T. Baxter

we) C. Date of Delivery
T )

~1Ts delivery address different from item 1? LI Yes

Director of Environmental Health & Safety
Creighton University

2500 California Plaza

Omaha, Nebraska 68601

If YES, enter delivery ad 0 No
«
f&
[E
=
3 vice Type
Certified Mail *, O
O Registered Hesurp Begsipt for Merchandise
O insured Mail O G806,

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transferfmmservice____‘,_?DDE' c?b0 0000 8Lk5L L9049
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