SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

N Agent
X / Add
ed by ( Printed Naife) C. Date of Delivery
i STaeTaesdld 56270

CWA-01-2010-0070

Jim Stoutjesdyk
Stoutjesdyk Dairy, LLC
3265 460th Street
Maurice, Iowa 51036

D. Is delivery address différent frorf iten 17_ET Yes
if YES, enter delivery address below:  [J No

3467 - 760757
Spoaniw TH S/0%

3., Saepvice Type
Mail [ Express Mail
[ Registered [ Retum Receipt for Merchandise
O nsuredMall 0 COD.

4. Restricted Delivery? (Extra Feg}

O Yes

2. Article Number
(Transfer from :

700k 27L0 0000 8k47? 7248

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-MF

SR




