SENDER: COMPLETE THIS SECTION

® Complete itemns 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front If space permits.

TR0 10100019

Joe A. Scott, Vice President

eaar smpy———

COMPLETE THIS SECTION ON DELIVERY

A. Signature .
/ [ Agent
_ a - Addresses
B. Received by { Printed Name) C. Date of Delive)
Yk - ol fodo | G~20-

D. Is delivery address different from item 17 L Yes

It YES, enter delivery address below:

O No

Crown Diversified Industries
Corporation

18092 Chesterfield Airport Road
Chesterfield. Missouri 63006

3. 8y Type
Certified Mall  [J Express Mall

Registered [0 Return Receipt for Merchandise

DinsuredMall OO C.OD.

4. Restricted Dellvery? (Extra Fee)

O Yes

2. Article Number 7

(rmnsferfromservloemwggia\?f’u_ 0oog 8Ly Iniz
* (s Form 3811, February 2004 Domestic Return Regaipt ™ ———————_
e . . X
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