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SENDER: COMPLETE THiS SECTiON 

Complete 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 card to the back of the mailpiece, 
or on the front if space permits. 

1, Article Addressed to: 

LUTHER TRANSFER, IMC, 
WILLIAM S.LUTHER 
1912 IITH STREET 
PORTSMOUTH OH 45662 

CUlvJPLtm I t i i j : > t ^ i n j / 

4i2 MJ. lent ^ 
Addressee J 

B. ReCfelvad ty/(Print^ Neapjs) C. Date ofyDeliw Jllvery i 

D. IstMivery address diRwentfiom item 1? DAes 
fE^, enter delivery address below: ^ No 

( / i ' f f3^ "T/tr̂  C î//̂  4. Restricted Delivery? (ErtraFfee; 

3AService Type 
JSt^ertiffed Mail 

D Regtetered 
• Insured Mail 

D Express Mail 
D Return Receipt for Men^andi^ 
D C.O.D. 

D Yes 

2. Article Number 
(Transf^ from servtce /at)e$ ?DD7 EbflD DDDl DHflS n i ? 

PS Fonn 3 8 1 1 , Febmary 2004 Domestic Return Receipt 102595^]e-M-1 

. . . i , CO certify tl«t th« !»«.-« ^^^-ft^! '^J^ 

T" r lallvared in the roflular couirae oi 

^«oiiaician ' •• - ' 


