
Complete items 1,2, and 3. Also complete 
%ern 4 if Restricted Delivery is desired. 
Prlnt 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: 

Agent 
Addressee 

D. Is delivery address dhrent from Item 17 Yes 

If YES, enter delivery address bejow: - -0 No 

Mr. John McGovern 
I 

Administrator 
Cornhuskers State Industries 
800 Pioneers Blvd. 
Lincoln, NE 68502 ~eturn Receipt for Merchandise 

Insured Mail 0 C.O.D. 

4. Rest?icted Delivery? (Extra Fee) Yes 

2. Article Number 7005 33bO 0004 4838 7482 

PS Form 381 Gebruary 2004 Domestic Return Receipt 102595-02-M-1540 I 


