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Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
eo ttiat we can return the card to you. _ -
AtlBch this card to the back of the mailpiece, 
or on ^ e front if space pemilts. 

/edbyf Printed Name) 

LIBERTY TRANSPORTATICW, INC 
P.O. BOX BOX 377 
NEW ALEXANDRIA PA 15670-0377 

D. Is delivery addf88sdiffen»||t^mltetiij^ D Yss 
If YES, enter delh/ery adcgs tJelov^ • No 

0^ .2-^8- rv^-ci//^ 

TJ 3. Service Type'* " * » 3t 
• Certified rgrr) DEQl^ssMalC^ 
G Registereo"^ O BqBSn Rece^for Merchandise 
D Insured Mall • C-Og*- ^ 

4. Restricted Delivery? (BctqsifeeJ ^ D^fes 

2. ^licle Number 
(Trans^fiom^rvicelabeO 7007 OEEO 0000 EE7E 5350 
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