SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3.

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

# Attach this card to the back of the mailpiece,
or on the frant if space permits.

1. Article Addressed to:

Darren Loomans

American Family Insurance
c¢/o Raymond C. savage
6000 American Parkway
Madison W1 53783-0001

VARV AN ML\I!LI\\

9590 9402 4964 9063 4

ON ON DELIVERY

COMPLETE THIS SECTI

A. Signature
Agent

O] Addressee
C. Date of Delivery

AN 2 1 2071

4 .
pon ‘], 3l

D. Hlery address diferent from tem1? O Yes

1§ YES, enter delivery address below: P No

3, Service Type 0 Priority Mail Express®
. I

2, Article Number (Transfer from service label)

»p19 2280 000L ?'_Eu‘iEu_ g’i"]i‘f'_,

_____wer $500)

0 Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Reglstered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Reelpt for
O Collect on Delivery Merchandise ’
0 Signature Confirmation™

T Collect on Delivery Restricted Delivery

1sured M

ail O Signature Confirmation
\sured Mall Restricted Delivery

Restricted Delivery
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Domestic Return Receipt




