YSEN DER: COMPLETE THIS SECTION

; B Complete items 1, 2, and 3. Also cqmplete
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Edward and Betty Jo Cain

| 807 West Church Street

? Savoy, IL 61874
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If YES, enter delivery address below; No

3. Service Type
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Registered [ Return Receipt for Meichandise
O insured Mailk [J C.O.D.
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