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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.

O P O O D R
A. Sigrature
O Agent

X gel

- ddressee
B. eived by { Printpe Name)
Arelina ﬁéﬁ’q

C. Date of Delivery
D. s delivery address different from item 1? 1 Yes

7207

3

1. Article Addressed to:

If YES, enter delivery addressbelow: 1 No
CAR-07- 2000 - 008
Don Willis, Director of Operations
i i blic

City of Hannibal Board of Pu ——
3 Industrial Loop Drive Regstorsd L1 Retum Rocelt for Merchandie
Hannibal, Missouri 63401 O insured Mail__01G.0D. |

, 4. Restricted Delivery? (Extra Fee) 0O ves
2. Article Number

(Transfer from sefvice labef)

7004 2510 BO0OE 9719 B3bL

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 J

d




