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Complete items 1,2, and 3. Also complete I ( sign? item 4 if Restricted Delivew Is desired. 
Print your name and addre& on the reverse I IS/ 

. - 
or on the front if space permits. 

Article Addressed to: n r ta, enter delivery address below: NO 

Pat Day, President p 
Dial Highlands Quad Cities, LLC 

med ~ a i t  Expmss Mail 
1 1506 Nicholas Street, Suite 200 R & U ~  ~eceipt for Merchandise I 
Omaha, Nebraska 68 154 Insured Mail C.O.D. 

4. Restticted Deliveq? (Extm Fee) Yes 1 
2. Article Number 

mansler fmm S S ~  1- 7004 2511 0106 9739 Bbbb , 1 - - 
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