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l 1. Article Addressed to: 10/1/09 B.M.
| AC 2008-016

} Jerry Niemann

| Martensen & Niemann

| 140 North Taft Street

\ P.0. Box 146

Paxton, IL 60957
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3. Sepvice Type l
ﬁeﬂiﬁad Mall [ Express Mall 1
Registered [ Return Receipt for Merchandise |
O Insured Mail [ C.0.D. |

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 0449
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Domestic Return Receipt
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