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or on the front if space permit .
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John Milliman

16536 E. 300th Ave.

West Liberty, IL 62475
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3. Service Typ
•

Certified Mail®

D Registered

D Insured Mail

4. Restricted Delivery? (Extra Fee) Q Yes

SENDER: COMPLETE THIS SECTION I COMPLETE THISSECT1ON ON DELIVERY I
i::i Agent

D Addressee

B

i: Yes

D No

i: Priority Mail Fxpress

D Return Receipt for Merchandise

i::i Collect on Delivery

2. Article Number

(Transferftomsendcelabe9 7014 0510 0001 5481 3222

s Form 3811,July2013
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