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1. Article Addressed to:  10/6/05 B.M.
“AC 2006-005
Debbie Melvin
. 1464 North Division
DuQuion, IL 62832
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3. Service Type
ifiod Mall ] Express Mail
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O Insured Mzl [1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labs))

7005 1160 0002 2069 3763
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