- SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.

Print your name and address on the reverse
so that we can return the card to you;

Aftach this card te the back of the mailpisce,
or on the front if space permits.

. Article Addressed to:

TINCHER, GREGORY
15354 HILLCREST ROAD
MT. ORAB OH 45154

% -593- TR -CUF

2, Articte Nurnber
(Transfer from servica label)

! PS Form 3811, February 2004

Domestic Return Recelpt

COMPLETE THIS SECTION ON DELIVERY

B. Rebeived by { Prinfed Name), | . Date of Dellvery
jevresa e W /208
D. Is delivery address different from tem 17 O Yes
If YES, enter delivery address below: O Ne

3., Service Type
Dertified Mall [ Express Mail
1 Registered 3 Return Recsipt for Merchandiss
0 insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee) O ves

7007 2680 000L 0470 8Le3

102585-02-M-1540
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PUBLIC UT!LIT!ES COMMISSION OF OHIG®
180 E. BROAD STREET e
COLUMBUS, OHIQ

This i g&fm the images appearing are|an
accur00 apr‘xﬁuction ot a case £ile
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