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SENDER: COMPLETE THIS S5CTiON

B Complete ittems 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.

W Print your name and address on the reverse
‘50 that we can return the card to you.

8 Attach this card to the back of the mailpiece,

or on the front If space permits.

1. Article Addressed to;

]

HUMBERT, MIKE p 1
1581 APPLEGROVE RD NW O - l
NORTH CANTON OH 44720 R ;[
O Certified Mall  [J Ms !

B O Registered Or for Merchandise |

O InsuredMail O C.OD. !

O -Ss-Te-QvE 4. Restrictad Delivery? (Extra Fee) Ovws |
" Moo rmaanicotey ___?007 2080 0001 0485 1478 |
PS Form 3811, February 2004 Domestic Asturn Receipt 1%1543}

This is to certify that the images appearing are an
accurate and cocuplete reproduckion of 3 case file
document. dulivered in the regular courss of business.
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