
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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 maitpiece,

or on the front if space permits.

1. Article Addressed to: 5/3/12 B.M.

AC 2012-032

Paul J. Weaver

Rogers & Associates

1342 W. 100 N. Road

Princeton, IN 47670

7
D. Is delivery address different from item 1 7 □ Yes

1 If YES, Bnter delivery address below: O No

3. Service Type

sS-Certified Mail
□ Registered

G Insured Mail

D Express Mall

□ Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8270 0737

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-I540



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.

5/3/12 B.M.

R.A.

1. Article Addressed to

AC 2012-032

Bruce Piper,

Best One Tire & Service of

Fairfield, Inc.

1619 W. Main Street

Fairfield, IL 62837

7

A. Signature

very address different from item 1? D Yes

>, enter delivery address below: d No

3. Service Type

^■Certified Mail
D Registered

D Insured Mail

D Express Mail

D Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8270 0720

PS Farm 3811, February 2004 Domestic Return Receipt 102595-02-M-15.lt)


