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or on the front if space permits. A e (A eals ?é ﬂ7

bXis delivery address different from item 17 [ Yes
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VIr. Chris Mowery

Plant Manager 1
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| 350 Weﬁ .Pdrk Road )g:xegmaed 01 Return Recelpt for Merchandiso :

nion, Missouri 63084 O insured Mail__ T3 C.OD. :
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