SENDER: COMPLETE THIS SECTION

B Complets 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:

FiftA 01 o013 . 00y
Bill Chizak
Heartland COOP
2829 Westown Parkway
Suite 350
West Des Moines, lowa 50266

COMPLETE THIS SECTION ON DELIVERY

. Seragent

[J Addressee

C. Date of Delivery

X
YLl

3.\Seyvice Type ~—vuo-—""
ortified Mall [ Express Mail

[ Registered O Return Recsipt for Merchandise

O Insured Mail I C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number | 7006 270 0OOO 8E48 5410

(Transfer from st

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



