
SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
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. ArticleAddressedto: 7/15/10 B.M.

AC 2009—039
Donald Sapp
29321 Dutch Creek R6ad
Rockport, IL 62370—3046
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I C. DatE of Delivery
dbZf7 j 77i/
V. Is delivery address different f,vm item 1? 0 Yes

If YES enter delivery address below: a No
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/
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7CerUfled MaU
O Registered
[3 Insured Mall

C Mall
I] Return Receipt for Meithandlse
DC.O.D.

4. RestrIcted Delivery? (Extra Fee) C Yes I

2. ArtIcle Number
(TransferfromsenilcelabeQ 7009 0960 0000 5942 2924

PS Form 3811, February 2004 DomestIc Return Receipt


