
S E N D E R : COMPLETE THIS S E C V O N 

• 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 maiiplece. 
or on the front if space permits. 

1. Article Addressed tc. 

SCHROER, RALPH 
2817 CHERRY ST APT 4 

TOLEDO,OH 43608 

O y ' i l 2 ' C ^ / ^ - CSS 
2. Article Number 

(Transfer from sen/Ice label) 

COMPLETETHtS S E C T 
I O N ON DELIVERY 

Signature 

B. Recei'red by 

n Agent 

(Printed i ~ m ; > — i r — ^ ^ ^ ; ^ 

i ^ f ^ f r o m i t g i ? DYes 

4 " ^ ^ ^ " " ^ ^^ i£g^3 !2^ - n No P̂  

ŝ ^ ^ i m ®i 

n Insured Mail a Return Receipt for MerchandiE 
'-J 0 ,0 . D. 

7DD1 ESID 

4. Restricted D e l i v e r y ? ^ ^ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

102S95-02-M-1540f 



UNITED STATES POSTAL^SERVICE 
Firsf-'CTass Mail 

^ ^ ^ | 9 "e & Hees Paid 

Permit No..G-10 

• Sender: Please print your name, addres"s;'and 2iP-fc4- in this box •^ 

PUBLIC UTILITIES CONlMtSStON OF OHIO 
l l O E BROAD STp£CT 
& m m % OHIO 

O I I M S G DIVISION ,-..--.,'Kj;S5 

I > i H l » l i n . i . l n d i . i > i . n i i i i > M i I , l n > . i h h K . K I . . , ) , ! , | 

I 


