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. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your.name and address on the reverse

( sti"tlat we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front If space permits.
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Pollution Conirol BO!‘:!SI'd

’ [ Agent
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elved by F! ed Name) ~ C. Dats} of Delivery
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1. Article Addressed to: PCB 2007-051

Andy Wagner
LaSalle County Farm Supply
3107 N. Tllinois Rte.

D. Is delivery address differentgrom item 17 [ Yo U

P. 0. Box 459
Ottawa, IL 61350
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If YES, enter delivery address below: [0 No
3. Sarvice Type
ertified Mail [0 Express Mail
[1 Reglstered ] Return Receipt for Merchandise
[l inswred Mail 0 C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes

b2 Articte Number
(Transte ice label]
L W o O W

7002 2030 0004 5523 7299

r..PS Form 3811, February 2004

Domestic Return Recelpt
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