SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired.

B 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 mailpiecs,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
3 Agent
X <?Q n?/ alloL [ Addressee
ted Name) C. Date of Delivery

12. wiz=R 1 1/22/67

CAﬂ%qj—ﬁoog ~ (PSS
Bob Gillespie

O’Reilly Automotive, Inc.
233 S. Patterson

Springfield, Missouri 65801

D. Is delivery address different from item 1 L1 Y¢s v
It YES, orttor delivery address below: = EI No

3. Serice Type
%med Mall I Express Mall
Reglstored [ Retum Receipt for Merchandise

I Insured Mall 0 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Numbet
(Transfor from service

5po4 25310 000b 9733 8449

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




