
SENDER: COMPLETE THIS SECTION

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.

i Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to: 8/6/09 B.M.

AC 2007-030

H. Wesley Wilkins

602 South Main Street

P.O. Box 691

Anna, IL 62906

A. Signature

X
Addressee

B. Received by (Printed Nama) C,-f)die ofyCetivary

D. Is delivery address different from item 17 □ Yes

If YES, enter delivery address below: □ No

3. Service Type

^̂
□ Registered

D Insured Mall

D Express Mall

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7008 1830 0003 9908 9021

PS Form 3811, February 2004 Domestic Return Receipt 102595-C2-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

ConTpRjfo'ft«nc 4tg,'aYK>3. Also complete

tteftT4 TT^fflSWrieted Delivery is desired.
PrftYj['Yp^f'tfflfWfc'ahd address onthe reverse

rpturn the card to you. _.

g to the back of the mailpiece,

wiw tbwfwntif space permits.

1. Article Addressed to: 8/6/09 B.M.

AC 2007-030

Bobby G. Myers

P.O. Box 82

Cobden, IL 62920

Signature

D Agent

□ Addressee

C. Date of Delivery

D, Is delivery address diff/rent from Item 1 ? □ Yes /
If YES. enter delivery address below: □ No

3. ^rviceType

"uncertified Mall
H Registered

□ Insured Mall

□ Express Mall

□ Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7008 1830 0003 9908 9007

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540


