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SENDER: COMPLETE THIS SECTION

∎ Complete items 1, 2, and 3 . Also complete
item 4 If Restricted Delivery Is desired .

•

	

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

•

	

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

1 . Article Addressed to : 8/4/06
PCB

	

215
Bruce chlichting

I Schlichting & Sons Excavating
8966 East State Street

I Rockford, IL 61108
I

I
1

COMPLETE THIS SECTION ON DELIVERY

A Signs
0 Agent

	1~.	13Addressee
JQeived by Panted Name)

	

C. Date of livery

~ 6.4
D. Is delivery dress different m Rem 17 0 Yes

If YES, enter delivery address below :

	

0 No

X

3.ce Type
rtifled Mall D Express Mall

~] RegIstered

	

D Return Receipt for Merchandise
0 Insured Mall

	

D C.O.D .
n D t,1MUl r>em,ann Ic„9 F.1

	

D Yes
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