® Complete items 1, 2, and 3, Also complete nature
item 4 If Restricted Delwery is desired. W 3 Agent ;
® Print your name and address on the reverse O Addresses
so that we can return the card to you. N
B Attach this card to the back of the mailpiece, B Recelved hyl(Printed Jogte igf“’fg :
or on the front if space permits, l vacul Ddug
- : D. Is delively address different frdm ftem 12 OJ Yes
1. futicie Addressed to: it YES, enter delivery address beiow: 3 No
Mr. Ralph Wise :
City of Russell T, service Type
133 W 8th Street Mail g Express Mall
. ' Registared Return Recelpt for Merchandise
P.O. Box 112 ‘ O insured Mail  [J C.O.
Russell, Kansas 67665 0112 4. Restricted Dellvery? (Extra Fee) o
(Transforfr %7260 0000 Bb45 2535 :
S Fo ‘ Domestic Return Recelpt 102595-02-M-1540




