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

1. Article Addressed 

mod n YES, ddiv, a d d m  &r - nip 

Austin McKillip 1 1 ! '  I 

2. Article Number 
~ ~ ~ ~ s e r v l o e ~ s b e l )  7004 2510 OOOb 972P 9237 

1900 U.S. ~ a n k  Building I 1 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-~-1540 1 

233 South 13th St. 
Lincoln, Nebraska 68508-2095 

3. Service Type 
,,f$~er~ieci Mail Express Mall 

Registered Return Recelpt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery7 (Extra Fee) Yes 


