
// 
Complete items 1, 2, and 3. Also complete 

, ttem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 
or on the front if space permits. 

1. Article Addressed to: 

Kurt Croell I 
Reg. Agent for Croell Redi Mix, Inc. i 
20 10 Kenwood Ave 
New Hampton, IA 50659 

O&eM / 
Addressee I 

B. Received by (Printed N e) C. Date of Delivery 

Oce \ 
D. Is If y E s , ~ k i v ~ ~ k l o ! :  delivery address different f;om Item 17 Yes NO 

I 

' (7 kqistered Return Recelpt for Merchandise I Insured Mali C.O.D. 

1 4. Restricted Delivery7 (Extra Fee) Yes 1 
2. Article Number \ 

PS Form 381 1, February 2004 Domestic Return Receipt 3 10259502-M-1540 1 


