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W Attach this card to the back of the mailpiece, :)”y S / 7 4
or on the front if space permits. L
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Mr. Lowell Vos

Lowell Vos Feedlot ,
33823 340™ Street s spente
: ified Mail Mall
Kingsley, IA 51028-8707 D regotorsd DX Retum Foceit fo Morchandse
1 insured Mall J c.o.n.
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