
REeErvro-00CKEnN6-s(v
20I7DEC-6 PM (:28

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.
■ 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 mallpiece, 

or on the front if space permits.
1. Article AridrflssAH trt: -r-i *

SUSANGU5ND6NlN,-;qLE,R^. . 
ViLLAGi&OF^ilEmMOM^T 
P.O.BOX299 . .
METAMORA, C»^4^40 ^ '

Iliiillllllllllillllllllllllilllll
9590 9402 3426 7227 7271 57

COMPLETE THIS SECTION ON DELIVERY

O A‘i4fAl/. ktumKA,- /rVArt«^f>/jpy.m /oKaA

A. Signature/V^'-

C. Date of DeliveryB. ReceM&d b]f(Printed Name)
r>t#

l9«< fiveryad from Item 1
If Y^, enter d&^ety address below:

3. Service Type
□ Adult Signature
□ Adult Signature ResMcted D^hrery
□ Cotifled Mail®
□ Certified Mail Restricted DeUveiy
□ CoPect on DePvery

□ Priority Mail Express®
□ Registered MallTH
□ Registered Mall Restricted Oeilveiy
□ Return Receipt fw Merchandise

7D11 157D DDDD bl2t T3b7
□ Coll^ on Delivery Restricted Delivery □ Signature ConflrmaBoi^-' 

> □ Signature Confirmation
‘allResWctedOeliveiy Restricted Deliv^
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!fhis Is to certify that the triages appearing are an 
accurate and coHrp3.ete reproduction of a case file 
dccuraent delivered in the regular course of incss. 
Technician 1^^^ Date Processed in / fl


