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a Complete Items 1,2, and 3̂  Also comialete 
item 4 if Restricted JDeilvery is desinsd. , 

a Print your name and address on the reverse 
so that we can return the card to you. 

a Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Arl3cie Addressed to: 

BECKNALL, PETERS 

114 2ND AVENUE NE 
ELGIN ND 58533-7014 

A. Signature 

X 
Br Received by (Printed Name) C. Date 

Agent 

Received by (Printed Name) 

:foAnn^fAcJrcJKS\ !s 
D. IsdeHveryaddressdiffsBntfromIt»n1? D ^ ^ 

If YES, enter delivery address beiow: D No 

ofD^ivery 

3. Service Type 
• Certified Mail 
D Reglstaed 
• Insured Mai) 

Q Express Mstil 
D Retum Receipt for Merc t̂andlse 
Q C.O.D. 

4. Restricted Delivery? (Extra Fee) D Y ^ 

2. Article Number 
7aDE SmD DDDD 1L35 M^tS 

PS Form 3 8 1 1 , Feboory 2004 Domestic RehJm F^8c^ loasas-osHiM 

*iccurat^ aird compla^e eeproduKSti^ ^f a caSi& * i i « 
^locuBtcot ddXivarad l?a tfta regular €®urBe of buiai.ite«%^ 
if̂ iii«^Mi4<!4 r̂fi,.-.̂ ^AA ^ ,„i„'^'^* w<t<ipate«<kLAPB,jB,i !\i, ii?niB -r̂  


