
SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

S Print your name and address on the reverse

so that we can return the card to you.

S Attach this card to the back of the mailpiece,

or on the front if space permits.

1. ArticleAddressedto: 1/25/18 B.M.

PCB 2018—043
.

HollLs Shafer

Hollis Shafer d/b/a Holrts

Shafer Swine Farm

785 North Taylor Lane

Astoria, IL 61501 Po_.’

A. Signa ure

x :::b2A ressee

B. Rece ved by (PrThd NameY C. Date of DeIiv

.

otkc4p 5-S-\’
D. Is delivery address different from item 1? D Yes

); IfYES, enter delivery addressbeIo

3. SéMcéType

,zCertified Mail® i: Priority Mail Express

D Registered i::i Return Receipt for Merchandise

i:i Insured Mail D Collect on Delivery

4. Resfricted Delivery? (Extra Fee) Q Yes

2. Article Number
.

. .

.

S

(Transferfrom service Iabe9 70 1 4 05 1 0 000 1 548 1 3055

PS Form 381 1 , July 2013
Domestic Return Receipt


