
2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

• Print your name and address on the reverse
so that we can return the card to you.

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

1. ArticleAddressedto: 2/4/10 B.M.

PCB 2009—031
James D. Buysee
J & B Landscaping
31 Shaffer Drive
P.O. Box 398
Coal Valley, IL 61240
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A. re
/1 0 AgentX z€14- 0 Addressee

B. Tved by (Pnnted Name/ I c. Date of Delivery

iAfI’,’I &1VV*-.
D. Is delivery address dffert Yes

If YES, enter deIiv4a resfw: ONo

18
, 2010

3. Srvice Type
•—.___ .

1Dértlfied Mall [I Express Mall
0 RegIstered C Return ReceIpt for Mejvhandse
C Insured Mail C C.O.D.

4. Restiicted Delivery? (Extza Fee) C Yes

7009 0960 0000 5942 1699

Domestic Retum Receipt 102595-0244-1540


