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item 4 if Restricted Delivery is desired. C Agent
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____________________________________________
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I Attach this card to the back of the mailpiece, Y-or on the front if space permits.

D. Is delivery address different from item 1? C Yes
• Article Addressed to: 12 / 20 / 12 B N. If YES, enter delivery address below: C No

CB 2013—018
auren C. Lurkins
‘odge Dwyer & Driver
3150 Roland Avenue

________________________________

.0. Box 5776 3. ServiceType

pringfield, IL 62705—5776 ertifiedMaiI CExpressMail
Registered C Return Receipt for Merchandise

C Insured Mail C COD.

4. Restricted Delivery? (Extra Fee) C Yes

. Article Number
(rransfer from service label) 7011 0110 0001 8270 2496


