SENDER: COMPLETE THIS SECTION

B Compilete items 1, 2, and 3. Also complete
* Item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
so that we can return the card o you.
B Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

CAR-07-8010 -0007

COMPLETE THIS SECTION ON DELIVERY

O Agent
dressee

by ( Pnted Name) v
e Thsand Sow

B. Recel C. Date of Delivery

D. Is delivery address different from item 17 L1 Yes
if YES, enter delivery address below:  [J No

R. Patt Lilly 3 =
Ch}ef Administrative Officer - Certified ypem [ Express Mail
Triumph Foods Registered [ Retun Receipt for Merchandise
5302 Stockyards Expressway O insured Mail [0 C.OD.
St. Joseph, Missouri 64504 4, Restricted Delivery? (Extra Fee) 0 Yes
2. Article!
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