
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted [)elivery is desired. 

• Print your name and address on tfie reverse 
so that we can return tiie card to you. 

• Attacti tills card to the back of the mallpiece, 
or CHI the front rf space permits. 

1. Articte Addrssaed to: 

PETERS USED EQUIPMENT INC 
5507 U.S ROUTE 6 
PEMBERVILLE, OHIO 43450 

ry\S-ik-mJc^ 

D. la delivery addrsss 
If YES, enter delivery 

fromtteml? LJVfea 
betow: D N O 

3. Ser^^lVpe 
•K5Mtified Mall 
D Registered 
n Insured Mall 

D Express Mail 
O Return Receipt fbr Merchandise 
D C.O.D. 

4. Restricted Delivery? (Brtra fis^ Dlfes 

2. Article Number 
(Transfm-tram service latie^ 7DDa amo GOOG ibBB ^LE^ 
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