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• Complete i tems 1 . 2 , a n d 3. Also completB 
i tem 4 If Restrfclad Delivery is desired. 

• Print your name a n d address o n the reverse 
90 that w e can return the card t o you . 

• At tach this card to the t>ack of the mailptece, 
or o n the front If space permits. 

1. Article Addressed to: 

BUTLER, ANTHONY 
225 S SANDUSKY STREET, #44 
DELAWARE OH 43015 
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O. isdelhfeiyaddiesscnffWitfro^ltsml? JQ^f^ 
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4. Restricted Delivery? (Bc(ra f i a ^ DVte 

2. Article Number 
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