
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece,
or on the front if space permits.

q Agent
q Addressee

C. Date of Delivery

1. Article Addressed to:

B. Recei ed

	

( Print d-Nate,

"FIRM
D. Is del'

	

address different from ite
If Y' -nter delivery address below:

	

q No
.

q Yes

3. Se ice Type
,/C 'field Matt- q Expres

q Regi - -d q Re Reipt for Merchandise
q Insured - n C ^b

Da Store at Lillie's Corner
Post Office Box 223
Toppenish, WA 98948

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number
(Transfer from service label) 7013 1710 0002 3980 6985

t PS Form 3811, February 2004

	

Domestic Return Receipt 102595-02-M-1540


	page 1

