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i " Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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or on the front if space permits.

1 . Article Addressed to:
D. Is delivery address

It YES, enter delivery
differenttram item 1? O Yes

address below: 0 No

Gene Smith
4230 N. Creasy Springs Rd .
Columbia, MO 65202

3. rviceType
Certified Mail 0 Express Mail
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