U.S. Postal Service

m
Nl CERTIFIED MAIL RECEIPT
ﬂ (Domestic Mail Only; No Insurance Coverage Provided)
m
<
o
i
an Postage | $ I
a
[m] Certified Fee
, T Postmark’

(] Return Receipt Fee Here
_n (Endorsement Required)
ED  Restricted Deliverv Fee
O (Endorsemer
fu Totalpost: Robert W. Hoops
8 SenrTe— Hoops Agri Sales Company

el .
r- West Highway 30, Box 420

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to: ﬂ

FIFRA-07-200% -005

A. Signature

COMPLETE THIS SECTION ON DELIVERY

X ; O Agent
iy Mot O ndiessen
B. Received b)d Printed Name)V C. Date of Delivery
G C s, L720PC 72-0f

Robert W. Hoops

D. Is delivery dddress different from item 17 DJ Yes

If YES, enter delivery address below:

O No

Hoops Agri Sales Company
West Highway 30, Box 420
North Bend, Nebraska 69649

3. Service Type
ertified Mail 3 Express Mail

[ Registered 0 Return Receipt for Merchandise

O Insured Mail O c.o.bD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Numbel B 7002 08kLO EQD%»S?}E3 1bkR3

(Transfer from:

PS Form 3811, August 2001 Domestic Return Receipt

" 102595-02-M-1035




