
SENDER: COMPLETE THfS SECVOr.' 

• ^Complete Items 1,2, and 3. Also complete 
• item 4 if R^lricted Delivery is desired. 

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

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

1. Article Addressed to: 

SMITH, PHILIP 
629 S FAYETTE ^'•-
WASHINGTON COURT HOUSE OH 

Hgna*jre . -~ A. Sign 

X 

B. Received ( Printed N^33^ 

Addressee 

C. Date of Delivery 

D. Is deHverv address dHferBî jrfrDm tteml ? 
If YES, enter c^t/ery ad^^s beloy!̂  

C : rr " 
O 

43160 r ^ 

DYes 
GNo 

CO 

3£_ 

o 
o 

0 1 - ^ I L ' 1 1 ^ - Ct/p 

3. Service Type 
G Certified Mall 
D R^ister&d 
G Insured Mail 

l>0 2 
GfacpressI^ 
GCRiuT) Rej^pt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Brtra FeeJ DYes 

Z. Articfe Number 
(n^nsfer from sen/ice label) 7DDE E410 DDDD IklE E6DD 

PS Fomi 3 8 1 1 , February 2004 Domestic Rstum Receipt 102595.02-M-1540 


