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S Complete items 1 , 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

K Print your name and address on the reverse

so that we can return the card to you.

I Attach this card to the back of the mailpiece,

or on the front if space permits. .

1. ArticleAddressedto: 4/12/18 B.M.

PCB 2018-063

Mark Schaul

Engineered Plastic Components,

Inc.
4500 Westown Parkway

Suite 277

West Des Moines, IA 50266

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

A. Signature

x
D Agent

F D Addressee

B. Received b,Øied am

D. Is delivery address ifferent om item 1? D Yes

- If YES, enter deliv ry address below: D No
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3, ServiceTypa

CertifiedMil®

D Regislred

i: InsuredMait

2. Article Number

(Transferfrom service IabeO 7 0 1 4 05 1 0 000 1 5 48 1 2997

MjtaJdise

i::i Collect on Delivery

_4. Restricted Delivery? (Extra Fee) Q Yes
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