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Complete items 1, 2, and 3. Also complete 
item 4 If Restricted IDetivery is desired. 
Print your name and address on tlie reverse 
so that we can return the card to you. 
Attach this card to the bacl< of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

MUSLEVE, SCOTT 
P.O. BOX 9178 
AKRON, OH 44305 

0^'^^^Tie^cvp 

Agent 
|p[y\ddres3ee 

D. Is dellveiy address different from item 1 
If YES, enter delivery addr^s betow. 

3. SeTVi(»Type 
y i CertifiBd Mail D Express Mali 
G Re^stered D Return RecelfM for MercharvJIse 
D Insured Ivlail D C.O.D. 

4. Restricted Delivery? (Brtra fee; DYes 

2. Article Number 
(Transfer fixjm service lab^} 7DDE E41D DDDD lb3S E732 

PS Fomn 3 8 1 1 , February 2004 Domestic Return Receipt 10&595-02rM-1540 
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