
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

-• .Complete itcm ■li 2, an*8pAlso compJ/fce
f^.. item 4 if Restricted Deliwpytfe desired/ I
,■ Print your nana&and adHrass on the reverse

so that we caotfifajm trwoard to you. *

Jt Attach this caoU» the baatoof the mail^ce,
•a or on the fronUf^pace pomits.

1. Article Addressed to: 5/21/09 B.M.

AC 2009-024

Quinn & Glenna Hunley

201 Seminary Street

West Salem, IL 62476

B. Received by f-w?fed Name)

D Agent

□ Addressee

C. Data of Delivery

D. Is delivery address different from Item 1 ? □ Yes

If YES, enter delivery address below: d No

3. Service Type

TH-Certifled Mall

El Registered

D Insured Mall

D Express Mall

□ Return Receipt for Merchandise

□ C.O;D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7008 1830 0003 9908 9885

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;


