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Complete Kerns 1* 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
ao that we can return the canil to you. 
Attach this card to the back of the mailplece, 
or on the front If space permits. 

1. <^^cl6 Addr^sed to; 

B. ^ia^^i^i^iXmvtBd NanwjU i ©• Date of Dellvgry 

iWaijpiffaBfitHj|pm i 
leln€ry: 

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

O'^ -Q i ^ i - rK^c i rF 

,D. is ddhrery Eddi 
IfYES.ertterd 

C ^ 
O "̂  
Q 5 

17 D Yes 

9 

3. Sar^ceType 
Q Certified Mail 

D Insured Mail 

— - ^ f 
** 3F 

nXlSHpraŝ fSgiail ,^. 
DWItum |IPceipt for Merchandise 
D CO.D.-iftS 

4. Restricted Delivsry? (Extra Fee) D Yes 

2. Article Number 
(Trmnsfer from service label) 7007 StfiD 0001 OMaS 13Db 

PS Form 3 8 1 1 . August 2001 Domestic Return Recfflpt 102595-02-M-0835 

This i s t o cert i fy that th« l«>age« ^PP |«^« | | ? t « 
I^curate a ^ complete f«P-° f^^ t r , °^ r3e o I l ^ t n M S 
document aallverea in the ^ ^ ^ ^ ^ ^ ^ ^ r ^ ^ M U J J ^ 
T«clmlciati ^ Date 


