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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Sig },{w re
ftem 4 If Restricted Delivery Is desired. f 1 T O Agent
B Print your name and address on the reverse = -

X A {J’Addressee
so that we can return the card to you. B._Hecelved by ( Rrinted Name; C. Dat ivery |
B Attach this card to the back of the mailplece, /:S( °°§ GVITLTE Lol ) é’ -’2"/9-" it/
J 2 / :

or onthe front if space permits.
——— - D. Is delivery address different from ttem 17 [ Yes
h Am?;l?; Addressed to: 6/ 17 / 10 B.M. - If YES, enter defivery address below: O No
AC 2010-024 : ' : .

‘.,_f.
Steven Danielson

13912 1675 East Street
Princeton, IL 61356

3. ‘Service Type °
(S Certificd Mail 3 Express Mall
O Registersd [ Retum Receipt for Merchandise
O insured Mail 0 C.OD.

4. Restricted Defivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7009 0960 0000 5942 2702 |

PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540 |



