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item 4 if Restricted Delivery is desired, X W gﬂ /{/ Ol Agent
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1. Article Addressed to: D- :?Sggegﬂz?dmg dlﬁ:’:;tggm_% Cl No ;
. i % Y = '{ R
SMITH, PHILIP c T o :
629 S FAYETTE & 8 '
WASHINGTON COURT HOUSE, OH 43160 O )
3. Service Type ™=’ = ‘

O Certified Mail 1] EXgss Mail;
O Registered O Retast Recelpt for Merchandise

OQHHZZTE‘C (/‘IF' O Insured Mail [ Cob.

4. Restricted Delivery? (Extra Feg) O Yes

Al

2. Article Number
(Transfer from service label) 7007 0220 opno 2275 15O0c .
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