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itern 4 if Restricted Delivery is desired.
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so that we ¢an return the card to you.

[ or on the front if space permits.

. Received by ( Printed Name)

D. Is defidery address different from item 17

C. Date of Delivery .

3 yes

1. Article Addressed to: \ If YES, enter delivery address below: [l No

k
05-0783-TR-CVF |

GARY A. SMITH ¢

PUCO |

%%m%-mml\%mﬁ E . 3. Service Type

O Certified Mail [ Express Mail

MeED/MA, OH Y #A5¢ O Registerad [ Retum Receipt for Merchandise |

O Insured Mail OcoD.

4. Restricted Delivery? (Extra Fee) [ ves

St | 7002 2410 0000 1637 3918 |

(Transfer from service label)
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