
S E N D E R : COMPLETE THIS SECTION 

O 

o 

• Complete Items 1 ,2 , and 3. A lso complete 
i tem 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that w e can return the card t o y o u . 

• Attach this card t o the back of the mailpfece» 
or o n the front if space pemrilts. 

1, Article Addressed to: 

GRABO, LARRY 
9 HILLANDALE DRIVE 
NEWARK OH 43055 

0^ -fc^^--r^ .(L-i^r 

A. Signature 

X • ^ e n t 
• Addressee < 

B. Received by fPrfntedWameJ C. Date of Delivery i 

D. is delivery address different from It^n 1T • Yes 
If YES, enter delivety address belovî : • No 

O i 
3, Service Type C D 

• Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insurad Mail • C.O.D. 

4. Restricted Delivery? (Etfre/%«; • Yes 

2. Article Numt}er 
fT^ansftir from service tebeO 7007 EtaO 0001 0455 OTflT 
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PS Form 3 8 1 1 , Febmary 2004 Domeetic Rehim Receipt 10259&O2-M-15401 
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