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1. Article Addressed to: 
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1 . Ar t ic le Addressed to: 

ANNE MCCORD MILLER 
PO BOX 840738 
DALLAS, TX 75284-0738 
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• Addressee 

B. Received by {Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

ANTHONY BARD BOAND 

25464 W CUBA RD 

BARRINGTON, IL 60010 
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3. Service Type X Certified 
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B. Received by {Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below. • No 
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PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OF THE RETURN ADDRESS 
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