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| m Complete items 1, 2, and 3. Also complete A. Signature o
| item 4 if Restricted Delivery is desired. x z L Ol Agent
M Print your name and address on the reverse . [J Addressee ;

so that we can return. the card to you. ece,ved b nted Name) . ate of Delive
n Attﬁ’qh this card to the back of the mailpiece, _/‘ y ) f
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D. Is dehvery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

189 Knox Road, 730 N
Galesburg, IL 61410

3. Sprvice Type ) :
‘épemﬁed Mail T Express Mail
Registered O Return Receipt for Merchandise
O insured Mait [0 C.0.D. :
4. Restricted Delivery? (Extra Fee) O Yes

; Ralph and Lois Williams
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2. Article Number
(Transfor from service fabel) - 7002 2030 0004 5523 9040
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+ 11 1+ Domestic Return Receipt : 102595-02-M-1540
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