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•	 ~omplete ite""!s 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 pennlts. ' -...

Ji Article Addressed to:	 1-;:0-:=.'!'IS:"d=e1~iv-ery+=ad~di!l..:~iff:-e-ren--tfro-m-lt-em.L.1-?!"""Dd-~-es"::::'L_!~I

lVU)A- _(; 7 _Xl()1-()()3 I If YES. enter delivery address below: 0 No I i 

CHARLES M WOOD, PRESIDENT 

STOP N GO
 
13480 SW US HIGHWAY 59
 3. Service Type I

)lo:ertmed Mall 0 Express MallRUSHVILLE, MiSSOURI 64484 o Registered 0 Fletum Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4.	 Restricted Delivery? /&Ira Fee) 0 Yes 

2. Article Number 
(Transfer from setVlce , 7006 2760 0000 8651 0013 

PS Form 3811, February 2004 Domestic Return Receipt 102595-{)2-M-1540 

I 


