
a CompIe items 1 , 2, and 3. Also complete
item 4 if Reticted Delivery is desired.

I Print your nae and address on the reverse
so that we bàn return the card to you.

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

1. ArticleAddressedto: 6/8/17 B.M.

STATE OF ILL INOIPollution Cotii

PS Form 381 1 , July 2013 Domestic Return Receipt

I SENDER: COMPLETE THIS SECTION

/gent
D Addressee

Rollyn Kuntz • .

9263 N 1290 E Road .

Chenoa, IL 61726 CLEç’;.

JUN152017

. R ived y (Printed Name) C. Date of Delvery

t14’1 ,

D Is delivery address differcnt from item 1 ? Yes

If YES, enter delivery address below: D No

p

3. Service Type
ertified Mail®

Registered
11 Insured Mail

I- Restricted Delivery? (&tra Fee)

7014 0510 0001 5481 1334
2. Article Number

(Transfer from service label)

i::i Priority Mail Express
i:i Return Receipt for Merchandise
D Collect on Delivery

D Yes


