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S E N D E R : COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so t l iat we can return the cand to you. 
Attach this card to the baci< of the mailpiece, 
or on the front if space pemnits. 

1. Article Addressed to; 

ATLAS CONCRETE WALLS 
44901 STATE ROUTE 18 
WELLINGTON OH 44090 

on-n^O'Tit-^^F 
2« Arttele NumtMr 

(Jtar&ller^nm service l ^ i ^ 

A. Signature 

X V D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 
If YES, enter delivery address below: 

• Yes 
D No 

3. ..S&piice Type 

. io^rt i f idd l^ail D Express Mail 
• Registered • Return Rec^ptforMerctiandise 

• Insured Mail • C.O.D. 

4. Restricted Delivwy? (Drfrafee> • Yfes 

VDQ? EbflD ODDl DHflS la^lH 

PS Forni 3 8 1 1 , February 2004 Domestic Return Receipt 1025e&Oi2-M-1S40 
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rechnician i ^ 


