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m Complete items 1, 2, and 3. Also complets A. Signature
:  jtern 4 if Restricted Delivery is desired. "é@ - £1 Agent
i m Print your name and address on the reverse \QB\( E}higgt‘ L1 Addressea
io th:t t\.r\:e can dreturrr: the c,:rc:r tz you. o1 B,/Received by ( Printed Name) C. Date of Dalivery
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or on the front if space permits. C\fc‘\'\ coe el g!’

BRE Arlic!eAddrquedio: 12/15/05 B.M. " i YES, enter delivery
PCB 20Q8~028
Curtls‘f"‘ Martin
Shaw & ‘artin
123 Softh 10th Street =
. o 3. Servica Type
Suite 302 Certified Mall
P.0. Box 1789 [ Registered [ Returmn Recelpt for Merchandise
Mt. Vernon, IL 62864 [ nsured Mail 3 c.on.
. 4. Restricted Delivery? {Extra Foe) 3 Yes

2. Article Number
(Transfer from senvice Jabef) 7005 1160 0002 2443 1286
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