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- NDER: COMPLETE THIS SECTION COMPLETE THIS SECTICK ON DELIVERY

~ Complete items 1, 2, and 3. Also complete A. Signature |
item 4 If Restricted Delivery is desired. X m O Agent |

L | Prtn]t:I youf pame and address on the reverse 3 [ Addressee |

- gt that we_can return the card to you. B. R Prinfad Name v
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7 D. Is delivery address different from item 17 ElYes

1. Article Addressed to; (o~ {4~ 0% If YES, enter delivary address below: [ No

AC 2005-06!
*

Timothy Pearce
607 Birchwood 3. Service Typa

Flora, JL 62839 & Cortified Mall ] Express Mall
[ Registered [ Return Receipt for Merchandise
O Insured Malt [0 C.O.D.
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