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1. Article Adgressed to:  9/2/04 B.M.

= + W YES, enter delivery address befow:* [I'No
AC 2005-006 :
Greg Ingle

P.0. Box 407
Wataga, IL 61488

3. Service Type

gpeﬁified Mail [ Express Mail

i | Registered ‘0 Return Receipt for Merchandise
O insired Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ' '
(Tlahsferfrém service label) 7004 1160 0005.4126 2601
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'PS Form 3811, February 2004 " Domestic Return Receipt , 102585-02-M-1540



