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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Aiso complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on ti^e reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Dominion East Ohio Gas Co. 
Jean DeMarr 
1201 E. 55th Street 
Cleveland, OH 44101 

COMPLETE THIS SECTION CN DELIVERY 

A. Signature 

xTVlAt M ̂ /y • Agent 
JP^c-j • Addressee 

B. Received hi//(Printed Name) ( B)U ^ 
L. R^/fifL'JSeiy 

)ate of Delivery 

D. Is deli/ery address different from it/m 1 ? • Yes 
If YES, enter delivery *^ress betnov: 
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3. Service Tj^ej 
D Certifiad_Mail 
n RegisfCffi^ 
d Insured Mall 

4. Restricted Delivery? (ipdra Fee) o 

o 
•"^press 6&il 
CH?eturn Receipt for Merchandise 
CTO.O.D. % 

• Yes 

2. Article Number 
(Transfer fro/p service labe}}_ 
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