
S E N D E R : COMPLETS THfS SBCTJOAf 

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

1. Article Addressed to: 

PETER DEROCCHIS 
3 HESS COURT 

MOUNDSVILLE, WV 26041 

C ^ ' S r 9 ^ - ^ m ~ C J 
2. Article Number 

(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature ^ 

^ ' - / ' y I r ,- -^ ^ ' ^ Agent 

B. /deceived bv C Printed Name) ~ C. Date of Delivery B^ffeceived by ( Pr 

D. Is delivery address diffeswt from i t ^ 1 ? 
If YES, enter delivery a ^ e s s belqg: 
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• No 
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3. Service T y p e ^ " ^ nT 

jSCcertified MSTT Q EJ I^^SS M a i ^ 

D Registered • R e ^ Recei^for Merchandise 
n Insured Mail D CO.©. <^ 

4. Restricted Delivery? (Brfra FeeJ n Yes 
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