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or on the front if space permits.
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1. Article Addressed to:

TR (07-0L- 001
Ms. Nata'liernges

Donges Properties, LLC

2873 Southeast U.S. Highway 54

El Dorado, Kansas 67042

*D. Is delivery address diffglent from ftem 12 L1 Yes
If YES, enter delivery address below: 1 No

3. Service Type
ﬁCerﬁﬁed Mail [ Express Mall

Registered [ Retun Recelpt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Numb:
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