SENDER: CO -‘;'PLE;'E THISIECTION

' W Complete items 1, 2, and 3, iso complete

) _ item 4 if Restrvcted Delivery is lesired.

* B Print your nam 3 and address o} the reverse

so that we cary return the card toyou.

W Attach this car J to the back of tt | mailpiece,

or on the fror t if space permits.

|

)

COMPLETE THIS SECTION ON DELIVERY

A. Signature

& Agent
] Addressee

(

QO e

ted Name}) C. Date of Deljvery

1. Article Addres sed to: 3 /3 /11 B M,

PCB 2010- )89

Dan G. Fi hburn
Fishburn Wh: »n Thtuman
8 East Stephenson Street

|1/D. Is delivery addreks different from

2/ 7/

: / If YES, enter delivery address below: FNO

3. ice Type
Freeport, IL 61032 Certified Mall L] Express Mall !
1 Reglstered O Return Recelpt for Merchandise |
O Insured Mail O C.O.D.
N 4. Restricted Delivery? (Extra Fee) O Yes )
2. Article Number i

(Tanster from service labe) 7009 0960 0000 5942 4997

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |



