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item 4 if Restricted Delivery is desired.
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so that we can return the card to you.
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1. Article Addressed to:

AP INDUSTRIES INC.
VILLIAM J. PORTER MANAGER

' TLASBURG, PA 15004

575 SMITH TOWNSHIP STATE ROAD

FYES, enter delivery address below: [ No
PO Bex 360
Ariassure, PA 15004
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Certified Mail  [J Express Mail
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[ Insured Mail 0 cop.
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2. Article Number (Copy from service iabel,
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