SENDER: COMPLETE THIs SECTION

® Compiste items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired.

ECMPLETE THIS SECTION ON-DELIVERY
A. Signature

X: [ Agent
B Print your name and address on the reverse 0] Addressen
S0 that we can retum the card to you. B. Bacelved by (Printect Name) | C. Date of Delivery
B Attach this card to the back of the mailplece, : b I /
or on the front if space permits. g ac [anfl2
: D. Is delivery address diffarent from ftem 17 L1 Ve
1. Articie Addressed to:

...-I-—-S c A i O 7‘ 20 / 2 ~0 @ ’C‘ If YES, enter delivery adcress balow: B No

John D. and Flora G, DeBacker
3221 NW Topeka Blvd.

: 3. Service Typa
Topeka, Kansas 66617 Certitod Mail ] Express Mall
0 Registered LI Retum Recsipt for Merchandlse
DinsuedMal O cop,

4. Restricted Delivery? (Extra Feo) 0 Yes
2, Article Numbe
(ranste rom senvca abe) 7010 2780 D003 2213 3944
PS Form 3811, February 2004 Domestic: Return Receipt 102595-02-M-1540



