
SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print 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 permits. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

\Jt2 J ^ ^ ^ 
U Agent 
D Addressee 

rM^Qived by (Priir^d Name) C. Date of Delivery 

i1? DYes 

1. Article Addressed to: 

M & C TRANSPORT INC. 
JEFFREY W. CRUM 
39830 BARNESVILLE-BETHESDA RD , 

BETHESDA,OH 43719 

D. Is delivery address different torn item 
If YES, enter delivery a d d r ^ below:::o D No 

:fir 
3. Sen/ice Tyoa-^ 

D CertifietHifeil 
• Registered 
n Insured Mail 

CtlEppress [^1 
Q^etum Receipt for Merxihandise 

^ 4. Restricted Delivery?(Q^ra Feejp U Yes 

2. Article Number 
(Transfer from service label) 

7001 2510 ODQH '=1177 DE33 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154C 


