
..#nplete items 1, 2, and 3. Also complete 
11. rr: 4 if Restricted Delivery is desired. 

E ' lilt your name and address on the reverse 
tnat we can return the card to you. 

v ch this card to the back of the mailpiece, 
on the front if space permits. 

/ 
.le Addressed to: 

Agent 
Addressee 

Michael Huttenlocker 
P.O. Box 1152 1 1  
Washington, Missouri 63090-8152 'm 

rn Registered Return Recelpt for Merchandfs 
Insured Mall C 0 D. 

4 Restricted Dellvery7 (Extra Fee) 
- -  - [7 Yes 

.! H 21 , Number 
from service label) .. - 7 0 0 2  OBbO OOOb 5 9 6 3  7 7 2 6  ' 

- 381 1, ~ugust  2001 Domest~c Return Rece~pt 

f 
i 


