
SENDER; COMPLETE THfS SECTiON 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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 pennits. 

1. ArtJcteAddraGsedto: 

diJ^ -̂̂  n Agent 
D Addressee 

efved by ̂ Pn!t7ted Â ame) 

D. Is dellvwaddnssscfiflersnt from item 1? D Y< 
K YES, enter delivery address below: Q 

SAFEWAY TRANSPORTATION, INC. 

634 HIGHWAY 190 WEST 
PORT ALLENXO 70767 

f*:?' 7 / 6 . T ^ ^ C \ ^ ^ 

3. SenriceType 
a Certified MaH 
DRegist^ed 
D Insured Mall 

D Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. R^trict^ Delivery? (Extra Fise) DYes 

2. Article Numba" 
(Tran^rfromserHoQkt^ 7aaE Emo oaaa ita? n m 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102&9&02-M--I540 

.MS ia to certify that ^ ^ - ^ ^ l t : r r i r T i ^ ^ - ^ l t ^ ^ 

accusant <i«^i-%- ^ ^ ^ J ^ S i e d . ^ ^ ^ - -
Technician. ^^^ ' '̂ ^ 


