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Chris Schmitt, Operations Manager ! ......,"'" \ , \ '> , '0 ~ - , "'" -I 
Fauser Oil Co. Inc. 3. Service Type 

• 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. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

, ~ed Mail 0 Express Mail 

280 North West Street ,fjReglstered 0 Return RecelptrorMerchandlse 

Postville, Iowa 52162 0 Insured Mail 0 C.O.D. 
4. Restricted Delivery? (Extta Fee) 0 Yes____________________________~L______ 

2. Article Number 7006 2760 0000 864~ 2863 -.J 
(T"ransfer from service fa 
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