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or on the front if space permits..
1. Article Addressed to: 9/2/04 B.M.

Randall Leman
Lone Willow USA, Inc.
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Roanoke, IL 61561
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- %eﬂiﬁe& Maii £ Bxpress Mail

11 Registered 3 Retum Recaipt for Merchandise

[ nsured Mail  [3'C.OD.

| 4. Restricted Delivery? (Extra Fee) J Yes
}’ 2, Atticle Numbeér '
{Transfor from service label) 7004 1160.0005 4123 1508
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