SENDER: COMPLETE THIS SECTION OMP ON ON D R

B Complete items 1, 2, and 3. Also complete A re
i item 4 if Restricted Delivery is desired. Agent
B Print your name and address on the reverse él L] Addressee
so that we can return the card to you. Iz%ey fited Nofr) C. Date of Delivery
B Attach this card to the back of the mailpiece, ,
or on the front if space permits.

D. Is delivery fddress bifférent fom item 12 I Yes

OO\ Syt
1&% tg:m /m ﬂm T I YES, enter delivery address below:  OJ No

' Larry Hayes, Qwner
| Flint Hills Feed & Supply, Inc.
100 North Main Street ———
3 ype
Eureka, Kansas 67045 “&eﬁiﬁed Mall I Express Mall
O Registered O Return Recsipt for Merchandise
O Insured Mail 00 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aticle ** -
(Transt 7004 2510 000k 9721 499k

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




