
SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERS 

1. Article Addressed to: 

EL RecBiVKJ by f Printed Name! 

Agent 

O Addressee 

by (Printed Name) 

AMSJl 
m|ff»p°!9r^ 

D. Is delivery address difterent from i ^ n 1 ? O 

If VPS enter delivery address t)etov£;„ 

S VITALE PYROTECHNIC INDUSTRIES INC 
P. O, BOX 149 
NEW CASTLE PA 16103 

-t3 cr en I 

(VI-TK--!Tl-COP 

__ ype ^ — or* o 
^CertHied MriT^ a Express MaH § 
D Registered V , „ ^ n ~ ' " - ' ^ 
a Insured M a d ^ D C.07D. 

4. Restricted Delivery? (ExAa/=^ 
^ PVfeS 

2. Article Number 
(Tran^&r from Service lal 7007 SbBO 0001 04fl5 05^7 en 

PS Form 3 8 1 1 i February 2004 Domestic Retiu'n Receipt 1OS5gS-02-M-154O 


