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Technician / f V ^ ^ ^ ^ a r cours^raj ŝpĵ il 
^^^-^ Date Proc^«..«^^i^ " 5 " ' 
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S E N D E R : COMPLETE THIS SECTION 

Complete items 1,2, and 3. 
Print your name and address on the reverse 
so that we can return the card to you. 
Atf^EfTthis card to the back of the mailpiece, 
or on the front if space permits. 

COMIPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
n Addressee 

B. Received by {Printed WameJ C. Date of Delivery 

1. Article Addressed to: 

NOVA OHIOILC 

RODNEY NESPECA 

81S5THSTSTE201 

COLUMBUSOH 43215 

D. Is delivery address differentfrom item 1? 
If YES, enter delivery address' below: 

DYes 
D N o 

illllillilllllllilliillllilllll 
9590 9403 0762 5196 5212 61 H>-0| 

I 2. Article Number (Transfer from service labeO 

; 7Dlb aiHD QDDl DEflS 7t,57 

3. Service Type 
OAduft signature 
D Adult Signature Restricted Dellveiy 
ficCertifisd Mail® 
a Certified Mall Restricted Denvery 
D Collect on Deliveiy 
D Collect on Dellvery'Restrlctod Delivery 
D Insured Mail '••'• 
O.Insured M^l Restricted Delivery 

(over $500J 

P Ptiority Mall Express® | 
d Registered Mall™ 
a Registered Mall Restricted' 

Delivery j 
a Return RecelEit for i 

Merchandise ' 
D Signature Confirmation™ i 
D Signature Confirmation i. 

Restricted Delivery I 

PS F o r m , 3 8 1 1 , April 2 0 1 5 : P S N 7530-02-000-9053 Domestic Return Receipt 

BNii 031100IV onod sssaaav Nani3U 3HI dO 
IHOIb! 3 H l O l 3dQ-l3AN3 dO d O l I V a 3 » 0 l l S 3DVld 

S E N D E R : COMPLETE THIS SECTION 

Gompleteteme 1^2,-and 3.. 
Priiit 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 pemiKs. 

COIWPLETE m i s SECTION ON DELIVERY 

A. Signature 

X D Agent 
• Addressee 

B. Rec^ved by (Printed Afame) CDateofDelivety 

• j , ArHfJa Arldnai»u>H toi ___ 

LONG DISTANCE SAVINGS SOLUTIONS, LLC 

JOHN BULLOCK 

717 S. WELLS STREET SUITE 700 

X H l M S O I L 60607 

D. Is delivoy address different frohittwil? • Yes 
If YES, enter d^lveiy address below: Q No 

9402 2329 6225 7400 22 
\krO\ 

2, ArHrsIa IJiirhhor nhtntikf-.fnrirn.xran/Jym ftrhali _ .... 

7Dlt, a m O QOOl DE65 S5DD 

3, $er\rtc©Type 
n Adutt'signature 
D AdUft Signature Rsstrtctetf PeffV îy 
•Oi^erttfledMall® 
• Certified MallResMcted Deliveiy 
O Col1ectmDeliv«y 
D Collect on Delivery Restricted Detlveiy 
O Insured Mail 
n Insured Mdl R^trlcted Deliveiy 

(over $500) 

pPlJbnvMallExprew® i 
DReststeredMetl'"^ ^ 
• Registered Man Restricted 

Doiveiy i 
D Return Recelptfor \i 

Merchandise 
• Signature Confirmation™ ; 
D Signature Confirmatim ' 

Restricted Delivery ] 

PS Fdnri 381 i j july^2015 PSN ^530-02-000-9053 Domestic Return Receipt \ 


