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' I . Article Addressed to: 

CAROLYN M HARRIS 
96 SKUNK HOLLOW ROAD 
JERICHO, VT 5465 
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1. Article Addressed to: 

CAROLYNN C L A R K WIGGIN 

5013 RIDGE RD. 

EDINA, MN 55436-1013 
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1. Article Addressed to: 

CARROLL D MYER 
10712 GLENWOOD ST #E 
OVERLAND PARK, KS 66211 
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B. Received by (Printed Name) C. Date of Delivery 
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