
S E N D E R : COMPLETE THIS SECTION 

Compiete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so tlnat 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; 

NOBSCOT ORGAN WORKS 
1315 WALSHIREDRN 
COLUMBUS OH 43232 

CT^-^^O^'^f^'COF 
2. Article Number 

(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. Sianature h 
D Agent 
D Addressee 

Delivery 3. SeceWeti by (Printedpiame) - C. DateofDelive 

itemi? Q Y e i ^ Is delivery address different from item 

If YES, enter delivery adflj;;gss below;- n No 

e 

CD 

—u. 
ServiceTypa—, 
n Certified Wart' 
n Reg i s t e r ^ ^ 
D Insured Mail 

CT V', 
n Estpress Mait 
D Return Receipt for Merchandise 

4. Restricted Delivery? (Exti^ee) D YGS 

TDD? EtflD DDOl 0455 ]TB7 
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