
.

SENDER: COMPLETE THIS SECTION

K Complete items 1 , 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

I Print your name and address on the reverse

so that we can return the card to you.

S Attach this card to the back of the mailpiece

or on the front if space permits.

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

PCB 2019—082

Aaron Warner

D and A Hog Partnership

14420 N. 470th Street

Martinsville, IL 62442

COMPLETE THIS SECTION ON DELIVERY •

.

A. Sigpture

X 1
D Agent

—‘-——. i: Addressee

2. Article Number

(Transferfrom service Iabe9 7 0 1 4 05 1 0 000 1 5 48 1 4007

i::i Priority
i::i Return RE

D Collect on Delivery

4. Restricted Delivery? (Extra Fee) D Yes

PS Form 3811, July 2013 Domestic Return Receipt


