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• Connplete items 1, 2, and 3. Also complete 
item 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 c;ard to the tsaclc of the mailpiece 
or on the front if space pemnits. 

by (Printed N M } f^ C. Date of Delivery 
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3, enter dej^ery adekEss b^ iv : D No 

THE TAURO BROTHERS TRUCKING CO 
1009 FIRESIDE DRIVE ^ 
BRUNSWICK OH 44212 
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3. Service Type 
D Certified Mail 
D Flegistered 
• Insured Mail 

D ^ r e s d ^ a i l 
D l ^ u m 
n C.O.D. 
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4. Restricted Deltvety? fBcfra B9e) D'fes 
2. Article Number 

(Transfer from service ktbeO 7007 EtaO DDQl 0485 1511 
PS Form 3 8 1 1 , February 2004 D o r r » s t i c R e * u r p # t t p ^ ^ ^ ^ ^ -ltl2595-02-M-ie40 

This is to certify that ^ ^ J - ^ ^ I ^ F T ^ f n t 
accurate an̂  

Technician. 


