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itern 4 if Restricted Dehve-y is desired.”

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1, Article Addressed to:

JAB CONSTRUCTION
c¢/o JUDD BALL
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G
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3. ce Type
Certlfled Mail I:I Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Feg) I Yes

2. Article Number (Copy from servica label)

7000 1670 0013 9129 9577

i

PS Form 3811, July 1998

Damestic Return Recaipt

102595-00-M-0952

_1' U.S. Postal Service
SERTIFIED MAIL RECEIPT

prmestic Mail Only; No Insurance Coverage Pro.
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Postage | $ .7/ 0 0 }
Cerified Fee [
Postmark
Return Receipt Fee Hera
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Restricted Delivery Fee
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Total Postage & Fees $
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7000 1L70 0013 9129 4577

PS Form 3800, May 2000

See Reverse for Instructions
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