
Complete items 1,2, and 3. Also oomplete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so tliat we can return the card to you. 
Attach this card to the bacl< of the maiipiece, 
or on the front if space pennits. 

1. Article Addressed loi 

CARLOS GOAD 
604 PORTAGE ROAD 
WOOSTER OH 44691 
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A. Signatuie 
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B. Received by fmntedNarn^ 

D. is delivery addi 

;[)ate of Delivery 

Item47 D Yes 
If YES, enter daliuery a d d i ^ belov^ ^ ^ ° 

3. ^jyiceType , ^ ^ 
.,0Certlfied Mail D Q ^ e s s M ^ ! 
n Registered D Return Recipt for Merctiandise 
G Insured Mail D C.O.D. 

4. Restricted Delivery? (Evtra f ^ ) DVte 

2. Article Number 
{Transfer from servtoe <a6eO 
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7DaE EmO QDDD lh32 31bb 

PS Forni 3 8 1 1 , Febnjary 2004 Domesttc Rstum Rec^pt 1Qe605O2-M-1540l 

l^hia i« t o c e r t i f y t h a t the images appearing a re an 
accura te and complete reproduct ion of a case f i l e 
document del ivered in the regular course ot ^ s i n e e s . 
ttocbnieian ^ U w ^ Date Proceeagd HAR 2 9 2010 


