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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also compiet© 
item 4 if Restricted Delivery is d^i red. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

USF HOLLAND, INC 
750 EAST 40™ STREET 
HOLLAND, MI 49423 

DO-a^n-Ti-a)f 

COMPLETE THIS SECTION ON DEUVERY 

A. Signature 
ETHgent 
n AdcbvasBs 

B. Received by ('W/7tedWame> C. Date of Delhmy 

D. Is delivefy address difterent from Item 1? UYes 
If YES, enter delivery address beiow: • No 

3- Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mall 
• Retum Receipt for Merchandtae 
D C.O.D. 

4. Restricted Delivery? (Br/ra Fee; • Y^ 
2, Article Number 

(Transfer from service ial?el) 7007 SbfiQ 0001 04^0 flSt>7 

PS Form 3 8 1 1 . February 2004 Domestic Retum Receipt 10259S-<ie-M-1S40' 
I 

This i s t o c e r t i f y t h a t the images appearing a re an 
accurate sxid oojRplete reproduct ion of a case t i l r 
documeiit deliver«*a in the regular course of '^ueii 
Tftghnician \ f > H l Pate Processed. /C 


