
R Complete items 1 , 2, and 3 Also complete

item 4 if Restricted Delivery is desired.

R Print your name and address on the reverse

so that we can return the card to you.

a Attach this card to the back of the mailpiece,

or on the front if space permits.

1. ArticeAUUressedto: 12/21/17 B.M.

PCB 2018—040

Nick Biggs

South of 136,

P.O. Box 6$

Oakville, IA 52646

STiy1 ILLINOIS:,

Pottt;1
.

A. Signature

xmcL QYrJ

B. Received by (%inted Name)
C. Date of Delivery

D. Is delivery address different from item 1? D Yes

lfYES, entGrd&ivery address below: No

3. Service Type

$.Certified Mail®

i::i Registered

D Insured Mail

SENDER: COMPLETE THIS SECTION
•

I_COMPLETE

THIS SECTION ON DELIVERY ;:

Agent

D Addressee

LLCr

CLER’$ OFt’tc ci Priority Mail Express

i::i Return Receipt for Merchandise

i:: Collect on Delivery

4. Restricted Delivery? (Extra Fee)
Q Yes

‘-‘“‘L L;p’r-

2. Article Number

(Transferfrom service Iabes9 7 0 1 4 05 1 0 000 1 5 48 1 2 7 1 3

PSForm 31 1, ly2O1 3 ,

Domestic Return Receipt


