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4. Restricted Delivery? (Extra Fee) Yes :
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Reorder Form LCD-E1 Rrev.01/07

D. Is delivery address different from item 1? [J Yes
1t YES enter delivery address below: O No
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A, Signature
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BAYFIELD, CO 81122

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

DENNIS R & TERESA M REIMERS JT

1594 CACTUS DRIVE
BAYFIELD, CO 81122

D. Is delivery address different from item 17 3 Yes

If YES enter delivery address below: I no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell
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1. Article Addressed to: If YES enter delivery address below: 1 No
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Reorder Form LCD@{? rev. 01/07
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