
• 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.

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

1. ArticleAddressedto: 5/6/10 B.M.

PCB 2009—074
Randall A. Mead ::.

Drake Narup &

A. Signature

x I] Agent
D Addressee

B. Received by (Printed çJarne) C. Date of Delivery

,d Isdeliveiyaddrsssdlffetentf,omfteml? DYes
lf.YES, enter delivery address below: D No

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

107 East Allen Street. -

Springfield, IL 62704 ‘..‘

- .

3., SerAceType

Certified Mail
I] Registered

I] Insured Mail

o Express Mall
D Return Receipt for Meitthandise

DC.O.D.

4. RestrIcted Delivery? (Extra Fee)


