
FILE 
«fcnvfo-oocKrrwGo,v 

PUCO 

^c^^n^J-Ti^^Cv^ 

SENDER: 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 that we can return the card to you. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

RIFFLB, JEFFREY L 
P.O. BOX 1162 
MOUNT VERNON OH 43050-8162 

O^ - I ^ S - r ^ - ^ i / r 

3. S^jiieelype 
^ J T ^ I f t e d Mail 

D Registered 
D Insured Msul 

D Express M^l 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted E)elivery? (BcAa F^j a v t e 

2. Article Number 
[Trans^ fk>nT sefvA»/abeQ 7DDE Emo aaaa ib3E MSEA 

PS Form 3 8 1 1 , Fetsruaiy 2004 Dome^lc Return Recdpt ioeelw<eM-i&40i 


