SENDER: COMPLETE THIS SECTION

B Compiste items 1,2, and 3. Also complete

A. Signature '
ftem 4 if Restricted Delivery is desired.

X/V\/ mem

® Print your name and address on the reverse [] Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) ‘12 e of Delive
n i i oo o bk o e lFcs Kot (257
1 Aricie Addressed to: 6/17/10 B.M.
AC 2009-054 a
David J. Krumho lz;y e i
9005 N. Frye Road 7 - = *°
Peoria, IL 61615 '

D. Is delivery address different from ftem 12 O Yes
If YES, enter delivery addressbelow: 3 No

3. Service Type
artified Mall [ Express Mall
Registered [ Retum Recelpt for Merchandise
[ Insured Mall 1 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label) 7009 0960 0000 5942 2665

PS Form 3811, February 2004 Domestic Return Receipt ? 102595-02-M-1540




