: SENDER: COMPLETE THIS SECTION

| ® Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLEVE 7RIS CEQTICN N LELIVERY

A, Signal *4 mm B
_Pn.n_..mmmmm

} W Print your name and address on the reverse 1]
| so that we can return the card 10 you.
B Attach this card to the back of the mailpiece,

or on the front if space permits.

‘\

\Nw__mn by ( Printed C. Daje of Delivery
\.

D. I3 delivery m&amm diffarent from item 17 O Yes

_“ 1. Article Addressed to: If YES, enter delivery address below: [ No
SAFEWAY TRANSPORTATION, INC.
634 HIGHWAY 190 WEST k
£ 3. Servipe Ty
PORT ALLEN LO 70767 | Crarthoamal I Express bab
O Ragistered O Retumn Recelpt for Merchandisa
" 3 Insured Mail Oc.o.n.
WF& 7-716 L\N\uwn CVF 4. Restricted Delivery? (Extra Feg) D ves
* et romm sarvie iaba) 7007 £kLB0 D001 0490 3021
Domestic Return Receipt 102595-02-M-1540

7" PS Form 3811, February 2004




= L)
PUBLIC UTILITIES COMMISSION OFgHlp & &
180 E. BROAD STREET -~ &
COLUMBUS, OHIO O o §
- 43215-3763 © 3 §
DOCKETING DIVISION - P
, - F
< &
m,w:_:_.m:._.—,:_=L.~.::.m.::L:::._._:_L.:_LL h




