Complete items 1, 2, and 3. Also complete

itermn 4 if Restricted Delivery is.desired.

B Print your name and address on'the reverse
8¢ that we can return the card to you.

B Attach this card to the back of the maiipiece,

or on the front if space permits.

COMPLETE THID SECI2ON ON DELVERY

lved by ( Printed
wﬂ sl

1. Arficle Addressed to:

03 -3 Te-VF

. Is Belivefy ardress differert from ftethft 7T, % ¢
i YES, enter delivery address baidgr\ O Nf ﬂ.ﬁu

)

ARCTIC EXPRESS INC. \

4227 LYMAN DRIVE

P.O.BOX 129 3. Service Type

ARD O Certified Mail  [] Express Mail
HILLI 7 OH 43026 T Registered [ Retum Receipt for Marchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Exira Fes} [ Yes
2. Article Number ! |
renror rom servics abes, 7002 2410 0000 1hk3? 4502 |

PS Form 3811 , August 2001 Pomestic Return Receipt 102595-01-M-2509
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