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• 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 mailpiece, 
or on the front if space permits. 

1. Articta Addressed to: 

MACDONALD, TERR.ANCE 
3065 GLENDEN TERRACE 
GOLDEN VALLEY MN 55422 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X . 6 \ ' -
n Agent 
n Addressee 

B. Received by (Printed Name) 

:xi 
- f ta- TP 

C. Date of Delivery 

D. Is delivery address differtfgfromj;^ 1 ? D Yes 
If YES, enter delivery addass b^w: D No 

, , ...'•"o.'-.-m-' : . • • • • • • • , 

3. - ,^ ice Type ^ _ i ; . ; ^ ^ : - . > - ^ 
JS^Certified MaiJ d ^ B s s f f l ^ 
D Registered d Return R^ lp t for Merchandise 
• Insured Mail D Cf^D. _ ^ 

fy^ . 
4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from servics fabef) 7DD7 Eb6D DDDl DH^D fil3D 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595'02-M-1540 



UNITED STATSf;i§?3^,§|^/|^jc, ^;*,v -.̂ : 

•iX'p ' . :JU¥4-.^Otm 'P-Ki -S 

Sender: Please print your name, address, and ZIP+4 in this box 

PUBiJC UT^irns COMyiSSlOM OF OHIO 
1B0r, BHOADOTHEET 
COLUySUS, OHIO 
43215-3793 .-^'^ 

'^eKtTIWe mSIStOW' tJiSOf^he Imaa^^ appearing arn 
accura te and coir^lat^a reprodtzction oJ: a ĉ ^n^ fa 
dOGumexit del ivered i a the regular courBe of ^'^^^' 
TechKician s f j / ^ Date Froces%^C^J^//^/^QL. 

an 
I s 

i-f f ^ ^ K » ' ,l„)Mll...t,l..,il,i,I...H.i.<,lil...l,..».)..l.lMtl>..i 


