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Mrchael R. Tnpp '(f.._-- : 
111 S. 9th St. ·~. 

1, Article Addressed to:. 

P.O. Box 918 
Columbia, MO 65205-0$18 

3. S!e~Type 
£I" Certified Mall 
D Registered 
D Insured Mall 

2. Artlcre Number 
(Transfer from s.E 7012 2920 0002 0666 7857 

·: PS Form 3811. February 2004 Domestic Return Receipt 

D Express Mall . 
D Return Receipt for Merchandise ~ 
Dc.o.o. : 
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