plete items 1, 2, and 3. Also complete
4 if Restricted Delivery is desired.
your name and address on the reverse
at we can return the card to you.

*h this card to the back of the mailpiece,
| the front if space permits.

3 Addressed to:
2016-103 _
lck D. Shaw 0.9 08 °'.
ffige ‘bf Patrick D. Shaw
lllerlve Road >
igfield, IL 62704 il

t e .

11/17/16 B.M.

A. Signature I
Q E ;*: [ Agent

" é% m [ Addressee

/yg?ehvery

WD Is dellvery address different from item 17 L1 ¥Es

If YES, enter delivery address below: I No

3. Service Type
ertified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Deliverv? (Extra Fee) [ Yes




