SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
j 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.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

[1 Agent

A. Signature
&S, 5556
XM 5 K Addresses

& Rocsived by { PrintékfName) | C. Date of Dellvery
Clanhee Bupwid 13- Fo10

"EWEYT-2011-0007

MR CHARLES HUNZE, SR W
MR CHARLES HUNZE, JR. i
2403 SPRIGG STREET

CAPE GIRARDEAU, MO 63703

D. Is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below:  [J No

3. lce Type
ed Mall  [J Express Mall
agistered [ Return Recelpt for Merchandise

O insured Mait [0 C.OD.

4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article N

(Transfer 700k 2760 0000 BELY4L 345k

ES Form 3811, February 2004

Domestic Retumn Receipt

102595-02-M-1540

" e




