
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: 

C44 - 0 ' 7 - ~ 0 0 7 - 0 o 2 /  

Bradley Patterson 
Manager 

A Signature A 
Agent 

ddressee 

B. R-mlved b i  ( d n ' w ~ a m e )  1 C. ~&te .  of Delivery , & ~ ~ r ' - r  [Am=<~rrt) j//f/,l7 
D. Is deliiew add& d i i t  from item 17 w~ 

- ter deliv address b e ~ W :  fi No 

If yES~o. gjy: (5-5 

~ a i t l a n d  Grain & Fertilizer , 

P.O. Box 160 
Maitland, Missouri 64466 

--- 

3. Service Type 
CerWled Mall Express Mall 
Registered Return Receipt for Merchandise 1 
Insured Mail C.O.D. 

4. Restricted Delivety'? @dm Fee) Yes 

2. Artlcle Number 1 
~r- l twn-k l~  7 0 0 q  2 5 1 0  OOOb 9 7 2 0  9 0 2 q  

: PS Form 381 1, Febnury 2004 Domestic Return Receipt 10e59502-&1510 


