
SENDER: COMPLETE THIS SECTION
. Complete items 1 , 2, and 3. Also completeitem 4 if Restricted Delivery is desired.I Print your name and address on the reverseso that we can return the card to you.S Attach this card to the back of the mailpieceor on the front if space permits.

1. ArticleAddressedto: 12/15/16 B.M.
AC 2016—005
Ronald W. & Susan A. Falmier
102 East Grand
Carterville, IL 62918

I

2 Article Number
(Transfer from service IabeO

3_ Service Type

,

Certified Mail®
Registered

D Insured Mail

7014 0510 0001 5481 2362

i:i Priority Mail Express
i::i Return Receipt for Merchandise
i:i Collect on Delivery

B.,Rceived byJPrint,d Name) C. Dat of Deliveryg (j i-, £//7
D. Is delivery address different from item 1? D Yes

If YES, enter delivery address below: D No

4. Restricted Delivery? (Extra Fee) D Yes

h_Ps Form 381 1 , July 2013 Domestic Return Receipt--

J


