
S Complete items 1 , 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

. Print your name and address on the reverse

so twe can return the card to you.

— Atta,is card to the back of the mailpiece,

or onie front if space permits.

1 . Artic1eidresseU to: 8 1 1 7 1 1 7 B . M.

PCB 2017—079
David Timmerman

J.B. Timmerman Farms, Ltd.

11601 South Germantown Road

Breese, IL 62230

SENDER: COMPLETE THIS SECTION • 1 COMPLETE THIS SECTION ON DELIVERY

A. Signature
11 Agent

4?CAddressee

B. Received by (Printed Name) C. Date of etivery

r7:iM17v’r%iL r)9111)?

a

D.

CLERKS OFFI

SEP q I 2017

D Yes
No

3. ServJI
(ntLC 0[U

&1kikAiai LI Priority Mail Expres&’

0 Registered ci Return Receipt for Merchandise

i::i Insured Malt i:i Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number

(Transfer from service label) 70 1 4 05 1 0 000 1 5 48 1 1624

PS Form 381 1 , July 2013 Domestic Return Receipt j


