o g v s

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. W 0 Agent
B Print your name and address on the reverse A Addressee
. /s\?tth?lttvr:'e cz’:dr?tu{r’: tf:)e C'?J’df E(‘r” you._'p' Recelved by ( Printed Name) ate of Delivery
ach this card to the back of the mailpiece,
or on the front if space permits. i Fere ME(EL '-9_ -/

D. Is delivery address different from item 12 OYes
If YES, enter delivery address below: 1 No

072010025

Doris Feilmeier, Manager

5 armer’s Union Cooperative Gas 3 ?:m”;ypel val OE Mall
01 N Summit Registered 1 Retum Recelpt for Merchandise
Hartington, Nebraska 68739 ‘ O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee)

B oo™ D0k 270 0000 8b45 3253

PS Form 3811, February 2004 Domestic Return Reéeifit'




