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= Print your name and address on the reverse
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B. Recelved by ( Printed Name) C. Date of Deljvery
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Lighthouse For The Blind

dba LHB Industries

8833 Fleischer Place

Berkeley, Missouri 63134-1000 -
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[J Registered [ Return Receipt for Merchandise

J insured Mail [0 C.0.D.
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O Yes

2. Article Number
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