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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 to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

NOBSCOT ORGAN WORKS 
1315WALSHIREDRN 
COLUMBUS OH 43232 _ 

A. Signature biqnature . ^_^ 

Received by(PrintedN^) , , ?! 

n Agent 
D Addressee 

B..Received by (Print&iN^^) , B. Heceiw C Date of Delivery 
o 

D. Is delivery 
If YES, 

3. SwviceType 
n Certified Mall 
G Registered 
D Insured Mail 

0?^??©<?''n^-ci/r 4. Restricted Delivery? (Extra Fee) D f̂es i 

' • 7 ^ Z T ^ , s ^ 7DDE E41D DQDD 1L3S aflE^ ( 

PS Fomi 3 8 1 1 , Febnjary 2004 Domestic Return Aaooipt 102595-02-M-1540| 

accura^e^arff^^^ ̂ ^^^ ^^^ ^"^^^^ appearing are «n 
accura.te and compieto r«prod'actxon of a case fils 
docu^ant deliv«.ed in the r.^alar course of businas's. 
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