item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
8 Attach this card to the back of the mailpiece,
or on the front if space permits,

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

B. Recaived by ( Printed Name)

yate of,Delivery
/4 /;

D. Is delivery address different from ttem 1? [ Yes

1. Article Addressed to: _ { If YES, enter delivery address below: [ No
CAN-01-2007-0015
Dpn Willis, Director of Operations
City of Hannibal Board of Public Works | 3 Sgrice Type
3 Indgstrla] Loop Drive o g:,ma“ g m nri',mm Merchandise
Hannibal, Missouri 63401 O insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number
(et rum service 00y 2510 00D0L 9715 83858
Domestic Retum Recsipt 102595-02-M-1540
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