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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Kern 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front if space permits. 

;ecr/ow ON DEHVEHY 

FAHRIS, CALVIN 
76 YARDNER STREET # 36 
JOHNSTOWN OH 43031 

0^-33C>-T^-ClA/F 

• Agent 
• Addr^see 

B. Received tjyf Printed A/ame) C. Date of DeHvery 

D. Is delivery address different from item 1? • Yes 
Jf YES, enter delivery address t)e!ow: • No 

3, SavlcoType 
• Certified Mail 
• Registered 
• Insured Mail 

"4 

• Express Mali C D 
• Return Receipt for Merchandise i 
• CO.D. 

4. Restricted Delivery? (Bdra f e ^ • Yes 

2. Artlcfe Mumber 
fTtensfer from senfL 7007 5ta0 0001 0465 ll=il 

i PS Fonm 3 8 1 1 , Febmary 2004 
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Domestic Return Receipt 10e595-02-M.15401 

This is to certify that the images appearing are an 
accurate and complete reproduction of a case file 
document delivered in the regular course <^Q[S t^^Wi 
Technician I2i Date Processed 


