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Dallas Schott, Corson County Feeders

See Reverse lor Insiruclions

PS Form 3800, August 2006

COMPLETE THIS SECTION ON DELIVERY

7 Givéd by {PW Na ate of Delivery
_ er izz?f/,}
fromitem 17 1 Yes

reas below: No

SENDER: COMPLETE THIS SECTION

i B Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is deslired.

i W Print your name and address onh the reverse
so that we can retum the card to you.

+ W Attach this card to the back of the mailpiece,
ar on the front if space permits,
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y Feedem TH DAKOTA PUBL!!

3. Service ypa )
N cCertified Mail L3 Express Mall

| [JRegistered LI Retur Recelpt for Merchandise
O tnsured Mall O C.OD.

Dailas Schott, Corson Count
PO Box 560

McLaughlin SD 5764
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! 4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number - _ ) A550 1
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