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| AC 2013-013

l Tony Porter

| 841 2450th Street
Galva, IL 61434 =

3. Sarvice Type |

g.()odiﬁad Mall [ Express Mall
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O Insured Mal O C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label) 7011 0110 0001 8270 2212 J
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