
SENDER: COMPLETE THiSSECTION I
Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

U Attac is card to the back of the mailpiece,
or on’ front if space permits.

1. Art~cl ssedto: 9/2/04 B.M

PC —037

Cra ssman

Mus n’s Back Acres
9998 N. 16000 E.Road

Grant Park, IL 60940

SEP

A. Sign~!ture)
0 Agent~X/~~i_~-)12~~0 Addressee

6. !s dell~’eryaddi~ssdfffe~nt*~mitem1? 0 es
If YES~enter deliVery address below~’ 0 No

? Artl

PS Fq

3. S9Piice 1~pe
rtified Mail 0 Express Mall

Registered 0 Return Receipt for Merchandise
0 InsUred MalI 0 C.O.D.

4. Restclcted Deflvery? (Extta Fee) 0 Yes

lO2595-O2-M-154~


