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I SENDER COMPLETE THIS SECTION 1 COMPLE1E THIS SECTION ON DELIVERY

R 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.

A. Signature

1. ArticleAddressedto: 1/19/17 B.M.

E Agent

\l Addressee

PCB 2017—029

Gavin M. Duewer

Duewer Farms

3249 Loami Road

B Received by (Ij4nted Name) C. Date of Delivery
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Alexander, IL 62601

D. Is deliveyddress different fri%im 1? D Yes

if Y$’enter delivery address1jo’: No
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Priok4al4ress’

D Feistere’ i::i Return RecpIt for Merchandise

D lns1e Mail D Collecty(Delivery

2. Article Number

(Transferfromservicelabel) 7014 0510 0001 5481 0757
C

4. Restricted
Q Yes

PS Form 381 1 , July 2013 Domestic Return Receipt


