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or on the front if space permits.
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1. Article Addressedto:  1/11/18 B.M.
PCB 2018-052

Andrew Zumbahien " .
16748 E. 1900th Ave.
Effingham, IL 62401

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below: LI No

3. Seyvice Type
ertified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 2805
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