S OFFICE
2.8 2005
ORIG] NAL Pollatis, OF 1LLiNoys
! Boarg

i i

B Complste items 1, 2, and 3. Also complets

. item 4 if Restricted Delivery Is desired, O Agent
B Print your name and address on the reverse <% [ Addressee
so that we can return the card ta you. - C. Dats of Delivery

' m Attach this card to the back of the mallpiece,
or on the front If space permits, A6 0%

D. Is deflivary address different from ftem 17 {3 Yes

1';5"”“‘9 Addressedto;  11/17/05 B.M. If YES, enter delivery address below: [ No
- AG- 2005-052
. R¥bert Daniel Spears
' P.0. Box 21
" Beardstown, IL 62618
3. Sarvice Type
Mall [ Express Mail

Reglstered [ Retum Recelpt for Merchandise
[ Insured Mall Ocop.

4. Restricted Deitvery? (Extra Fes) £ Yes

2. Article Number
(Transfer from service fabaf) 7005 1160 G002 2443 1071

PS Form 3811, Fabruary 2004 Domestic Retum Receipt 102505-02-M-1540




