
SENDER: COMPLETE THIS SrCZ/OA/ 

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: 

DIV JAK, NICK 
04302 CRR 
MONTPELIER OH 43543 

^ *- • Agent ( 
D Addr^see ' 

B. Received by ̂ n t e d ^ ^ 6 ) r̂ feC. Date ofjDellvery 

0. Is delivery ^^ j l i ^d i f teMJbomi t^ l 
If YES, enter Uivery adSiss befcicp 

O :o ^ 

• Yes 
• No 

& : 
3. SenflceType * ^^ 

• Certified Mall D E x ^ s MaH:^ 
• Registered • Retum Rec^pt for M^chandlse 
• Insured Mail • C.O.D. 

This i s t o c e r t i f y t ha t the iinagas appearing a re an 
accura te and corr.picite rs?productioTi ox": a case f i l ^ 
docimient deX^^rtss^ in tise regular co-ox̂ ê. ot businesjs. 
Technician O t 4 ^ D̂at& Processed QEQ H 2 2008 


