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1. Article Addressed to:

Blakely Manufactured Homes
Clarence Blakely

7428 Piimrose Lane

Fulton, MO 65251

D. Is delivery address different fdm item 1?7 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
X Certified Mall £ Expross Mall
O Registered [ Return Receipt for Merchandise
O nsured Mait O COD.
4. Restricted Delivery? (Extra Fee) {1 Yes

2, Articte Number
(Transfer from service label)
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