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“ SENDER: COMPLETE THIS SECTION

M Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Defivery is dasirad.
B Print yoar name and address on the reverse
I, so that we can return the card te you.
m Attach this card to the back of the.mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY [

A, Sigagture f - 2

' : D. 1s dairiery adgiec idrentifo
1. Article Addressed to: It YES, enter add below:2r [1 No {
‘ol = !
x Z |
HAZEL, MICHAEL J - =
| 2692 RADCLIFF AVE NW ©2 =
| MASSILLON OH 44646 3. Service Type S
P Certified Mail [ Exprozs Mail
O Registered O Return Aecaipt for Merchandiase
6? "(e@- 7 E'C UF Ellr:glrednnau Ocoon. :
a 4. Restricted Dellvery? (Extra Fog) O Yes
, 2. Article Number ,
Tansior from servics labey) 7007 2kLA0 D001 O4AS 2280 .
" PS Ferm 38711, February 2004 Domestic Return Receipt 102595-02-M-1540[ .
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