SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
®m Print your name and
so that we can return the card to you.
@ Attach this card to the back of the mailpiece,

r on the front if space permits.

__orontpefront it spe

1. Article Addressed to:
PCB 2019-105
Clark McWhorter
17494 E. 200th Ave.
Effingham, IL 62401

5/309/19 B.M.

2. Article Number
(Transfer from service label)

OMPLETE THIS SECTION ON DELIVERY:

C. Dateof D

: S =
ol . A /?

2a low:
o (l’!(,’] [ [|

JUN 12200

QTALE £

4
-

T

o o
R Gertified Ml {9 bR Express™
[ Registered 1 Return Receipt for Merchandise
I insured Mail 1 Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
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