SEMNDEN: SOiMPLE L THEE BECTIEN

M Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

# Print your name and address on the reverse
so that we can return the cand to you.

B Attach this card to the back of the mailpiece,
or on the front if space permils.

1. Article Addrezsed to:

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

2. Article Number
{Transfer from sendce labal)

PS Form 3811, August 2001

COMPLETE TIS SECTIGN ON DELIVERY

D. I8 delivery address differs
# YES, enter delivery address balow:

3. Servica.Type
ified Mall
I Reglstersd
O insured Mall

J Express Mail
J Retum Receipt for Marchandise
Oc.oD.

4, Resiricted Dolivery? (Exira Fee} [J Yes

7002 2410 0000 1k33 4had

Darnastic Raturn Racelpt

102585-01-M-2500

4 o
Y




