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C. Date of Delivery,
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1. Aricle Addressedto:  8/18/05 B.M.
PCB 2006~022

Julia Walters-Edwards
P.0. Box 146

Farmington, IL 61531

. s delivery address different from item 1“:‘
If YES, enter delivery address below:

O Yes
[ No

3. Service Type
El Certified Mail L3 Express Mai!
CT Registered 1 Return Recalpt for Merchandise
O nsured Mait ) C.OD.

4. Restricted Delivety? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7004 2890 0004 2307 1629
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102595-02-M-1540



