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j-K I I V i ' . O Li£_/-\ |M 1*1 C5L-1— 1 , wt/-\ l^/-AV-» c— i v 

6803 KYLE ROAD 

BIG SPRING, TX 79720 
3. Service Type | X | C e r t i f i e d 

j-K I I V i ' . O Li£_/-\ |M 1*1 C5L-1— 1 , wt/-\ l^/-AV-» c— i v 

6803 KYLE ROAD 

BIG SPRING, TX 79720 

4. Restricted Delivery? (Exfra Fee) J Yes 

Code: Allocation Project - D.Howell 

PSForm 3811 Domestic Return Receipt 
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