
* Complete iteth~1, 2, and. 3. Also complete
item 4 if Restricted Delivery is desired.

R Print your name and address on the reverse
so that we can~returnthe card to you.

~ U Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: 9 / 2 /04 B • M~ /
AC 2005—009
Bill Collins
10603 Bencie Lane

West Frankfort, IL 62896

SEP ~32oo~

~

~t*t:li.L’f *11 ~

B. Received by (PnntedNamè) C. Date ofDelivery

V . ~.

D~Is delivery address differentfren~item 1? 0 Yes
If YES,. enter delivery address below: 0 No

3.

.

Service Type

~‘~~brtifled MiiI
D Registered
0 Insured Mail

0 Express Mail
0 Return Receipt for Merchafidise
0 C.O.D.

4. Restricted Delivery? (&tr~Fee) 0 ~s

2 Aticle Number
~ (Transferfmm.serviceiabe!,) 7004 1160 0005 4126 2618

PS Fomi38l 1, February .2004 Domestic Return Receipt ó2595-02-M-1 540


