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• Oompleitettem6^> 2, arid 3. Also complete 
Item 4 if R^trf i^ed^Mvery is desired. 

• Print your name aiied'addr^s on ttie reverse 
so that we can return the card to you. 

• Attach this card to the t>ack of the mallpiece» 
or on the frv^nt If space permits. 

1. Aftk:le Addressed to: 

NOBSCOT ORGAN WORKS 
1315 WALSHIREDRN 
COLUMBUS OH 43232 

^^^MMM 

B. Received by/mrtestAfamfl -r-

D. Is deltvety address c^srerA from item 1? C l ^ 
If YES, wrter d^ivery address tielow: HJNO 

t ^ m 

3wSfflvlceTVpe i J U j g 
',^!(ce^tifIed^^IU D ^ e s s M & l 

D Reglsteret̂ rt— D Rf tomR^lpt for Merchandise 
D Insured \h^gr\ D COD. O 

4. Restricted DBIJJBDT? (Brti^Be; m Q \fes 

2. Arttote Number 
(7?ans^ Irom sendee tebef) 

7007 OSSO QDDO SE7S 5 5 ^ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

3 : 

1tlSS95-02 l̂-1540. 

Vhia i a t o cer t i fy tha t tha iaagea aroaarl»g a re afi 
aocurate and conpleta raproduction of a caaa f ixa 
document delivered in tha regular cusurae ^ ^ ^ ^ 
Vetffaniciaxv. ^ ^ t e FzooeeseA, 


