B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

‘B Attach this card to the back of the malilpiece,

or on the front if space permits.

O Agent
F oy 8 I Addressee
%eweﬂf{fﬁmted Name) C, Date of Delivery
Lfi:i,L ;C,éa nNE

1. Article Addressed to:

Craig D. Rash
4600 Chippewa
St. Louis, MO 63116

3. Service Type T
B Cortifisd Mail  [J Express Mail

[J Reglstered F Return Recelpt for Merchandise
O Insured Mail  [J C.O.0.
4. Restricted Detivery? (Extra Fea} O Yes

2. Article Nurriber AP

(Transfer from service label) |

2004 1350 0003 1351 5240

PS Form 3811, February 2004

i

Domestic Return Receipt

102595-02-M-1540



