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• Complete HeniB 1.2, and 3. AteocompMe 
Item 4 i | ReeMsKli^iBvery is cMrad. 

• Print your^fORid and aefttrass on the mverse 
^.9o%ial we ban ratum tl)B c£urd to you. 
• Atiach thte card to the back of the rmdipidoe, 

or on the front HI space pamnfts. 

1. Article Addressed to: 

COMBS, JEFFERY L 
; 1350 N STATE ROUTE 201 
CASSTOWN OH 45312 

A. Signature 

X 
B. HeoeHved by ( Prated l̂ tamê  

D Addressee 

C. Dale of Deihwy \ 

D. IsdeKveryaddressdtfrererftAomfteml? DYes 
If YES, errter dedlveiy address belowr E3 No 

3. Service Type 
• Certified Mali 
D Registered 
D Insured Maif 

D Express MaU 
a n ^ m Receipt for Merchandise 
a C.O.D. 

4. Restricted Delivery? (Erffa Ffee> • Yes 
2. Ar^cle Number 

(J}9nsf^^vm service k^etf 7007 2b60 ODDl DH^l ^DM4 

...i 
iff$jymi3^li1ii=^bkjaiy2yDi4 ' ' ' U t M c Return Receipt 102595-02-^-15401 


