
SENDER: COMf 

• Complete items 1.2, and 3. Also complete 
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, 
or on the front if space permits. 

1. Article Addressed to: 

PORTER INC TRAFFIC MANAGER 
2200 W. MONROE ST. 
P.O. BOX 1003 
DECATUR IN 46733 

3.̂ Sen/ice Type 
Xcert i f led Mall 
D Registered 
D Insured Mail 

D Express Mail ^ 
n Retum Rec^pt for Merchandi^ ' 
n CO.D. ^ 

4. Restricted Deiiveiy? fBcfra Fie^ uy^ 
2. Article Number 

(Transfer from service lab^ 7007 abao DDDl DM6M b3bH 

PS Form 3 8 1 1 , Febmary 2004 Domeellc Retum Receipt 102595-02-M-164^ 

Th2.fi i s t o c e r t i f y t h a t the iraages apDenring a re an 
acc?ura.te and coinplate reproauct ion of a caae f i l e 
docum^it. del ivered i n the regular course 
T e e h a i c i a 2 ^ _ j J ^ r i _ _ _ D a t e Processed^ 

i caae rxxe 

http://Th2.fi

