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so that we can return the card 1o you.

® Attach this card to the back of the mailplece,
or on the front if space permits.
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1. Agicle Addressed to:

WILCOX, MARKE.
9200 JOHNSTOWN-ALEX RD.
JOHNSTOWN OH 43031
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1 Registered 0 Return Rec@at for Merchandise
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4. Restricted Delivery? (E;MFee) < Otes

2, Article Number
{Transfer from service labsf)

7007 0220 0000 2872 5534
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