
SENDER: COMPLETE THIS SFCr^c 

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. 

1. Article Addressed to: 

COSTINE, ERJC 
THE COSTINE LAW FIRM 
136 WEST MAIN STREET 
ST CLAIRSVILLE, OH 43950 

'^- m^-r^-QMF 

B. Received by 

Tfcxo 

'mM RAgant 
D Addressee 

^ C. Date of Delivery 

* D. Is deliveryaddi^)jiffereatiDpmitffln1? ^ ^ ^ 
If YES, enter delivery addrgg^ ' ^ ^ ® ^^ 

3. SaviceType 
^JlC^ertified Mail 
D Registered 
D Insured Mail 

G Express Mail 
D R^um Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Brtra Fee; D Yes 

2. Article Number 
(Transfer from service label} 7007 EbflO 0001 0464 714==! 

PS Form 3 8 1 1 . August 2001 Domestic Return Receipt 10259&41-M-23d9l 

Thi8 i s t o c e r t i f y t h a t t he images appearing a re an 
accura te and c ^ p l e t e reproduct ion oi a case t x i e 
docujnent delivered in the re-^iJlar course or bus:ineas. 
Technician_Si5i!s— P^^® procBsaed., ^^^ ^^ ^^^ 


