
SENDER: COMPLETE THI$SECTION
. Complete items 1 , 2, and 3. Also completeitem 4 if Restricted Delivery is desiredS Print your name and address on the reverseso that we can return the card to you.S Attach this card to the back of the mailpiecor on the front if space permits.

1 . Article Addressed to: 5 /3/ 19PCB 2019—107
Nicole Crites
Parks Finishing
191 S. Henning Rd.Danville, IL 61832

2. Article Number
(Transfer from service Iabel 7 0 1 4. 0510 000 1 5 48 1 4434PS Form 381 1 , July 201 3 Domestic Return Receipt

AddresseeB. Received by (Pr! Name) C. Date of Delivery?)r4rt\iT5I1GJ’ /v 3/I LB.M.

STATE
Pollution C

EIfl,lress different from item
c; delivery address below: D No

72019

Service Type)

D Priority Mail ExpressD Registered i::i Return Receipt for Merchandise Ii:i Insured Mail D Collect on Delivery4. Restricted Delivery? (Extra Fee) Q Yes


