SENDER: COMPLETE THIS SECTION
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itern 4 if Restricted Delivery is desired.
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so that we can return the card to you.
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1. Article Addressed to:

CAA-07-800% 000>
Mr. Terry Warren

Marzetti Frozen Pasta, Inc.

803 8th Strect SW
Altoona, fowa 50009

14

£~ delivery address diferent from ftem 17 3 Yes
If YES, enter defivery address below: [l No

3., Service Type
Certified Mail [ Express Mall
[ Registered ] Return Racelpt for Merchandise
] insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number
(Transfer from service

7004 2510 DOOL 3720 355k

1 PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1840
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