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SENDER; COMPLETE THIS SECJfON 

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 maiipiece, 
or on the front if space permits. 

1. Article .^Mressed to: 

SWEENEY SERVICES INC 
P.O. BOX 414 
NEW CONCORD OH 43762 

^ ^ - (oOl 'TR C \JF 

B. mcBVi&ytfii Printed N g ^ 

D. -f̂ delivery addr^s differ^it from item 1 ? D Yes 
(f YES, enter delivery address below: D No 

D Agent 
.D Addressee 

of Delivery 

3. Service Type 
D Certified Mall 
D Registered 
D Insured Mall 

D Express Mail 
D Retum Rewipt for M^cheeidlse 
D G.O.D. 

4. Restricted IDeliveiy? (Bcfra f ^ ) D>te 
2. Article Numiser 

(77ans%r Atvn sentee Jlabeip 
7DDE S41D DDDD lb3E Efi4fi 

PS Fonri 3 8 1 1 , February 2004 Domestic Return Receipt 10259MJ2-M-1640 

S i ^ ^ - i f . ceJ^tify t h a t the images appearing a re an 
accura te ana complete reproduction of a case f i l e 
flocHinent del ivered in the regular course of business . 
Technician Wm<{\rs T>„^. Processed H | 2 o l c P > 


