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SENDER: COMPLETE THIS SECTiON 

Complete Items 1,2, and 3. Also complete 
item 4 If Restricted Defivery Is desired. 
M n t your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the malipiece, 
GT on the front If space pemifts. 

COM^ ' lE i r THIS 

MILAN EXPRESS CO., INC. 
1091 KEFAUVER DRIVE 
P.O. BOX 699 
MILAN TN 38358 

D Agent 
D Addreraee 

C^e of D îvery 

D. lsd^ivavaddreKdi^rMhT3magn1? 
If YES, enter d^^ery acQgse b ^ l ^ : D N o 

o CO 

3. Service Type 
D Certified Mail 
D Re^stered 
• inured Men 

O * 

o 
o o r> 

turn g ^ c ^ fOT Merchandise 
• C.Q.D-:g 

4. Restricted Delivery? i&rfm Fise; DYea 
2, Article Number 

Ohansier from sen/ice label} 
7DD7 2t.fiD DDDl DHfib ̂ 073 

i PS Form 3 8 1 1 , February 2004 Dom^tic Retum Receipt 102595-02-luM 

laiia l a t o car t l fy tba t tlia Imga* ^^npaaalao «ra fto 
aocurista and coaplata r^^n^hfeotieiA ot a caaa fijla 
doeuneat dallwswt l a t M tWolar coaraa of 
Tadmician MM k^Mj^ 


