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s0 that we can retum the card to you.
W Attach this card to the back of the mailpiece,
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1. Article Addressed to:

PETER DEROCCHIS
3 HESS COURT
MOUNDSVILLE, WV 26041
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e s by
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rfred O EMss Mall,;::-\c
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2. Article Number
(Fransfsr from service label)

2007 2k80 DOOL 0491 9532
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