
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. 

MILAN EXPRESS CO INC 
1091 KEFAUVER DRIVE 
PO BOX 699 
MILAN TN 38358 

^2^^—. 
A. Signature 

• Agent 
• Addressee 

B ^Received tw {printed Jfi^eJ f p . Date of Delivery 

D. Is delivery aeMMss d i f f e ^ from IteAl 1? 
If YES, enter delivery aSSBbss bett^^ 

O ^ I 

itertil? GYes 
a. 

• No 

3. Service Type 
• Certified Mai( 
• Registered 
• Insured Mai) 

:ca: 
• SressMir 
• Beium Receipt for Merc;ftand/se 
n C.O.D. 

4. Restricted Delivery? {B^ra feaj • Yfes 
2. > t̂)cfe Number 

^Transfer A-om servtoe ̂ 9b69 7007 EbflO DDDl 0^aS 17St 

PS Form3811.Fe^^Hgy 2004 DomesticRetunifiPP^ i025ds-oa-M-ie4O 

r i i ls i s CO c^TZXf.y t h a t t h e isnages appear ing a r e an 
a c c u r a t e .̂xid co^Tvpioto rs j^roduct iaa of a o&ee f i l e 
docuKiBnt clQlivorad i n t h e rstgular ooors® of tR^sftodsa 
Technician jf^ ^ Pa te Processed 

o f buj 
d — / -


