 SENDER: COMPLETE THIS SECTION

B Compiete iftems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Atiach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

NOBSCOT ORGAN WORKS
1315 WALSHIRE DR N
COLUMBUS OH 43232

-
:\n.

| 2. Article Number
i (Transfer from service label)

{ PS Farm 3811, August 2001

Nomestic Retum Receipt

COMPLETE THIS SECTION ON DELIVERY

O agent
[} Addressee

B. Raceived by { Printed Name) , | C. Date of Delivery
LEAM D - ) W/3
D. Is celivery address different from tem 17 L ¥

M YES, enter dalivery adggss belows. [ No
3 r

ia

2

3. Service Typs —._ !

CT Certified Mat' [ Express Maik-

O Registen [ Retirn Rechipt for Merchandise
O insured Mail O 560, =

O vYes

102595-02-M-0835




