
8 Complete items 1,2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

8 Print your name and address on the reverse 
so that we can return the card to you. 

8 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Asent 
Addressee 

6. ~eceived by (Printed Name) . Date of Delivery 

I 17-24-07 1 '  
D. IS del'wew address d i i  i;om item 17 Yes 

I If YES, &er delivery add- below: NO ( . 

Eric R. Heimsoth, Jr. 
President 
Heimsoth Agri Services, Inc. 
305 Coal Street 
Corder, Missouri 6402 1 

2. Artlcle Number 

Wmd- 7004 2530 OOOb 9720 7358 
PS Form 381 1, February 2004 Domestlc Return Rece~pt 10259.54~-M-1540 

--1 

I 
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Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivm (Extre Fee) Yes 


