B Complete items 1, 2, and 3. Also complete A. Signat
item 4 If Restricted Delivery Is desired. O Agent

M Print your name and address on the reverse j/ ( 3 Addressee
so that we can retumn the card to you. elved by Name) C. Date of Delivery

W Attach this card to the back of the mallpiece, ﬁ?’;@d g ,/ 7, / L
or on the front if space permits. !

‘ - D. Is dellvery address different from Item 1?2 O Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No

Patti Knowlton
Trimark Corporation

. 3. Sgvice T
500 Bailey Avenue Eﬁﬁmﬁm O Express Mall

New Hampton, lowa 50659 Registered [ Return Recslpt for Merchandise
[ insured Mall [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(ranstor tomss____ 700k 27L0 0000 Bh4L 5375

PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540




