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1, Article Addressed to: 

i 

BECKNALL, PETER S 
114 2ND AVENUE NE 
ELGIN ND 58533-7014 

Ki . lieceived t>yCPr7nfedA/af?MiJ . C. Date of Deliv»y 

D. Is delivery address different from item 17 D Yes 
If YES, enter delivery address belovkf: P l̂ o 

3. Sendee Type 
^^a^rtrfied Mall Q Express Mall 

D Registered D Return Receipt for Mnchandise 
n Insured Mail D C.O.D. 

4. Restricted DeBvery? (Bcf/a Feê  Dlfes 
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