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• Complete Items Y, 2, and 3. Also complete 
Item 4 If Reetrtetftd Delivery Is desired. 

• fMnt your name and address on the reverse 
>^^ eo that !)y9 can retum the card to you. 
! *% At t^^h ' -m <»rd to the back of the maiipiece, 
1 er on tfie front if space pemnlts. 

1, 

SHOFFNER, TIMOTHY 
10970 ST RT 47 
MANSFIELD OH 43358 

3. Service Type 
D Certified Mall 
D Registered 
D InsLHBd Mail 

DExpressMd) 
• Retum l=teceipt for Merchandise 
n C.O.D. 

4. Restricted Delivery? {Bclm/=:BS> a Yes 

2. Article Number 
(Transfer fiom service lab^ 7DD7 DEED 0000 E27E SSID 

PS Fonn 3 8 1 1 . February 2004 Domestic Retum Receipt 1D2595-02-M>J 

Tnis ia t o ce r t i f y tlMit the i»affea appearing are ao 
accurate and co««>lete repr»a»etio« of a oaee f i l e 
documemt d»l ivere4 in the regular course of |«si i»f l« 


