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item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return .the card to you. 
Attach this card to the back of the mailpiece, 
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1. Article Addressed to: 

ATLAS CONCRETE WALLJ? 
44901 STATE ROUTE 18 
WELLINGTON OH 44090 

D. Is d l̂very address different from item 1 ? D Yes 
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3. Sen/ice Type 
SWt fJed Mail 
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D Insured Mall 
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P Return Receipt for Melx̂ handlse 
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