SENDER: COMPLETE THIS SECTION

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

M Print your name and address on the reverse
so that we can return the.card to you.

B Attach this card to the bck of the mailpiece,
or on the front if space permits.

1. Article Addressedto: 11/18/10 B.M.
PCB 2010-106

Regional Ready Mix

415 River Road o
Rochelle, IL 61068-9715

COMPLETE THIS SECTION ON DELIVERY

’ e O Agent
> = O Addressee
oce by(ngedN ) C. Date of Delivery
50 1073

D. Is delivery address diferdrf frm ftem 17 L Yes
If YES, enter delivery address below: I No

3. Type
Mail [ Express Mall
Registered O Retum Receipt for Merchandise

O insured Mail O C.OD.

4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 3945

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



