
ORIG/NAL

SENDEfl: COMPLETE THIS SECTION

S Complete items 1, 2, and 3. Also complete
iteni 4 if Restricted Delivery Is desired.

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

• Attach this card to the back of the mailpiece,
or on the front it space permits.

1.MloleAddressedtoc 11/17/05 B.M.
AC 2005—052
~ert Daniel Spears

Nov 28 2005

~ntr~~sOard

a }~cSedb; (Pdr,ted C. Date of Deflvery

/ //-.~6n~c-
0. Is delivery address d~Yemntfrom item 1? C] Yes

If YES, enter dei~etyaddress below: 0 No

P.O. Box 21

Beardstown, IL 62618
3. Se Ice Type

~‘%CettIfledMall ED Express Mall
C Reg~tered C] Return Recelpt for Merchandise
ED Insured Mall ED 0.0.0.

4. Restllcted Deiheiyl ~E’ctraFee) j] yes

2. ArtIcle Number
(Transibrfivmser.lceiabeg 7005 1160 0002 2443 1071

PS Form 3811, February 2004 Domesftc Return Receipt l0259S~02-M-1540

A.

x 0 Agent
C] Addressee


