SENDER: COMPLETE THIS SECTION

m 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.

B Attach this card to the back of the mailpiece,

or on the front if space WI(SA A
1, Atticle Addressed to: | r
CIA D 7-2010-

COMPLETE THIS SECTION ON DELIVERY

A Sigyjed
Ly &;M O Agent
x CJany Gl m
B. Recellred by ( Pri W C. Date of Delivery ‘(
i At e 3
D. Is delivery address different from ftem 1? [ Yes
if YES, enter delivery address below: I No

Duane McDonald, Vice President

3. _Sendce Type

Manatt's, Inc. od Mall [ Express Mall
1775 Old 6 Road O Registered LI Return Racelpt for Merchandiss
Brooklyn, Iowa 52211 ‘ O Insured Mail T G.0D. &
4. Restricted Delivery? (Extra Feg) Yes . »
2. Articls Number
o . 700k 270 0000 BLY45 PHLP
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