
H Complete items 1, 2, and 3. Also complete A Signature 
' Agent 

5 
item 4 if Restricted Delivery is desired. 

H Print your name and address on the reverse ( - Addressee 
so that we can return the card to you. 

H Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address dierent from Item 
1. Article Addressed to: If YES, enter delivery address below: NO 

. - 1  

Steve Wandling 
1244 275th Street , 1 
Mt. Pleasant, Iowa 52641 

3. Sewice Type 
ttffled Mall Expresr Mall 

Return Recelpt for Merchandise 1 
Insured Mail C.O.D. 

1 4. Restricted Delivew (Extra Fee) Yes 

2. Article Number 
(7iransIbr h se 7004  2510 OOOb 9720  9206 1 

I I 
: PS Form 381 1, February 2004 Domestic Return Receipt 10259542-~-1S@46 


