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so that we can return the card to you.

B Attach this card to the back of the mailpiece,
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B. Recelved by ( Prin Nam_e) C. Date of Delivery
Mickele Mok, F)3-C5%
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Hardin, MT 59034-9707
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O insured Mall Oc.oop.
4, Restricted Delivery? (Extra Feg) [ Yes
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