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i W Complete items 1, 2, and 3. Also complete A. Signgture=—="/" /"

| item 4 If Restricted Delivery Is desired. N s 5_4 [T Agent

! W Print your name and address on the reverse - . C] Addressee
: so. that we can return the card to you. Hinted Namel C. Date of Dellvery

& Attach this card to the back of the mailpiece,
or on the front if space permits. _

icle Add : fix tem 47 L1 o
1. Article Addressed to: If YES, enter dellvary adBress below: L1 No

cooT o T JUL 05 2012

| Tom Young | SOUTH DAKOTA by
| POBox 424 ..

|
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‘ "Ta. service Type
* Certified Mall  3.Express Mall
| ] Registered O Retum Recelpt for Merchandise

Onida SD 94

L e e e T O Insured Mall O C.O.D. )

4. Restricted Delivery? (Exira Feg) O Yes
2, Article Numbsr- .~ o Tapne non nnn ALE Quas \
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PS Ferm 3811, February 2004 Domastic Return Recelpt 102595-02-M-1540




