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• 	 Complete items 1. 2. and 3. Also complete 

item 4 if Restricted Delivery is desired. 


• 	 Print your narne and address on the reverse 

so that we carr return the card to you. 


• 	 Attach this card to the back of the mailpiece, 

or on the front if space permits. 


1. rJjA:D1-dOlO-(J){fb 
Edward C. Schultz 

Director ofOperations 
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Cedar Falls Utilities .e~rtified MaU 0 Express Mail
2506 w 27th Street o Registered 0 Retum Receipt for Merchandise 
Cedar Falls, Iowa 50613 o Insured Mall 0 C.O.D. 

-;;-:::;::;:-::=__________iL4. Restricted OeDvery'? (Extra Fee) 0 Yes 

2. Article Number 7006 2760 0000 8647 7347
(rransfer from sa 
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