
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 
or on the front i f  space permits. 

1. Artlcle Addressed to: 

NICK ZENGER 
2 1 1 LYNN STREET 
CUBA, KANSAS 66940 ified Mall 13 Express Mall 

Reslstered Return Receipt for Merchandise 
B - 

Insured Mail C.O.D. 

4. ResMcted Deliverf? (Extra Fee) Yes 

2. Artlde Number 
( l ? a m ~ ~ ~ s a r v l c a ~ t  7004 2510 OOOb 9720 9322 

PS Form 381 1. February 2004 Domestic Return Receipt 


