o 4T
1."”\.‘1(.]'

SENDER: COMPLE.TE THIS SECTION

M Complete items 1, 2, and 3. Also complete
itemn 4 If Restricted Delivery s desired.
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/' Qagont
y Addressee i
B_jccalvad by ( Printed Name) aite of Dellvery |
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. 1a dolivery address different from item 17 L1 Yes

so that we can return the card to you.
& Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressedto:  9/6/07 B.M. . A1 IfYES, enter delivery address below: fNo
AC 2008-002

Charles Stuller

P.0. Box 46

Wilsonville, IL 62093
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2. Article Number
{Transfer from service labe) 7006 0810 0004 2225 6179
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