e e e e e el S SRt R SR D
1
]

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
__oron the front if space p_g:rmits.
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> : Agent
W L deerien

[ Addressee

1

Cahoon Enterprises

PO Box 127

Ray, ND 58849

Cert. No. 7015 3010 0000 6559 9678
PU-15-406
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[ Certified Mail Restricted Delivery O Return Receipt for
Merchandise
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