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SENDER: COMPLETE THIS,SECTION

" COMPLETE THIS SECTION ON DELIVERY
‘' Complete items 1, 2, and 3. Also complete A. Signature

" item4if Restricted Delivery is desired. X % [0 Agent
' M Print your name and address on the reverse i 0 Addressee:

' m f\?t thitt\:-.l'e vcandr%tuif; ttge'c;rdf E; you._' . %eceﬁvﬂ by ( Printed Name) . C. Da?a iyaeli%ery

: ach this card to the back of the mailpiece,. &
__oron the front if space permits. i O=beslees Yo o Z.

e — ' D. Is delivery address different fiom item 17 [ Yes

j 1, Article Addressed to: 2/17/05 B.M. i YES, enter defivery address below:- [ No

' PCB 2005~-151

John and Ann Beckman
10951 N. 1950th St.

3. Service Type
};@emﬁed Mail - [ Express-Mail

[J Registersd = [ Return Receipt for Merchandise
O insured Mail [0 C.O.D.
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| Dieterich, IL 62424
5

‘ 4, Restricted Delivery? (Extra Fee) [Cl.Yes
i

2. .-A}ticle.' Number '
(Transfer from service label) 7004 2890 0004 2296 0917
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