SENDER: COMPLETE THIS SECTION

® Complete itams 1, 2, and 3. Also complete
item 4 if Restrictad Delivery is desired.

® Print your name and address on the reverse
50 that we can return the card to you.

® Attach this card to the back of the mailpiece,

ar an the front if space permits.

' 1. Article Addressad to:
QL1141 -TR-CVF
TUROWSKI, KENNETH .

838 SOUTH PORTAGE PATH
AKRON,OHIO 44303

2. Article Number
(Transfor from service label)

PS Form 3811, August 2001

4. Restricted Delvery? (Extra Toe)

7002 2430 0000 1b37 407k

Domestic Raturn Receipt

COMPLETE THIS SECTION ON DELIVERY

O Agent
[J Addresses

D. ls delivery address dlﬁe@ friom 17 Oves
il YES, enter Oelivery aGitpss belfe L1 No
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3. Service Type™ - ™

O Certified Mal) 0 Exagies Mall
C1 Registered Or Recaif¥or Marchandies
O insurod Meil 0 G =

£J ves

102695-01-M-2509



Postage & Feas Paid

USPS

UniTEp S1aTES POSTAL SERVICE First-Class Mall
Permil No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

LITIES COMMI
AD STREEY SSION OF OHIO
S, OHIO 43215-5753




