
SENDER: COMPLETE THIS SECTION COMPLETE THIS St 

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 toi 

NICK DIVJAK 
04302 CRR 
MOTPELIER OH 43543 

^v^^hm-cvf 

Agent ' 
Addr«3see( 

D. Is delivery addtjMs different from item'1? 
If YES, enter delivery address below; D No ' 

3. Service Type 
• Certified Mall • Express Mail 
D Registered D Return Receipt for Mwch^^ise 
• Insured Mail D C.O.D. 

4. Restricted Delivery? (Brtm f>9ej PVes 

2, Article Numtier 
(Transfer from service 7DD7 Eh&U DDDl D4^1 1h31 
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thii li to certify that the images appearing are ftB 
accurate and complete '̂ .©production of a case file 
docuttient deliver^l in che regular course ^*y^%^f*S 
rechnielen 0><AA^ Date Pzooeesed /̂ (<f?fff;/̂ Z 


