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1. Article Addressedto: 11/3/11 B.M., It sEeléveg]taec:c:jr:Isl 39??::::;:“;:'23 12 g ;is
AC 2012-002

David and Vivian Wright
RR 3, Box 75

Vandalia, IL 62471

Agent

N

3. Service Type
ertified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise |
O Insured Mail [ C.O.D. '

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number-
(Transfer from service label) 7011 0110 0001 8269 9697
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