
SENDER COMPLETE THIS SECTION
I_COMPLETE

THIS SECTION ON DELIVERY
S Complete tems 1 , 2, and 3. Also complete A. Sign

item 4 if Restricted Delivery is desired. x — entR Print your name and address on the reverse
Addresseeso that we can return the card to you. B. Received by (PrinfeU Name) I Q Dato DeIivery

. Attach this card to the back of the mailpiece
fr’ (7or on thefront if space permits.
? I. ,

D. Is delivery address different from item 1? D Yes1 . Article Addssed to: 6 1 2 2 1 1 7 B . M .
If YES, enter delivery address below: NoPCB 2017—074

Porcine Farms, iixt
.C;lLL,:,OEFk122 Knox Road

Galesburg, IL 6l4Ol 1?
.

3. Service Type

NOIS .Dertified Mail® Q Priority Mail ExpressSTATE F1I-1
Board D Registered i:i Return Receipt for MerchandisePollution

D Insured Mail D Collect on Delivery
4. Restricted Delivery? (Extra Fee) Q Yes2. Article Number

(Transfer from service label) 7 0 1 4 05 1 0 000 1 54 8 1 1396
___s Form 381 1 July 2013 Domestic Return Reipt


