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SENDER; COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivety is desired. 

• Print your name and address on the reverse 
so that i n g p n return the card to you. 
Attach tHJ^fcrd to the bacl< of the mailplece, 
or on t h ^ ^ K if space permits. 

1, Article Ad' to; 

B W R X CHARLES W 
7 VIRGINIA DR 
MQfCEESPORT PA 15133 

^^-(^s-j-^^cxr 

Signature 

x?:. D Agent 
D 

eceived byfPrit 

7 P\i 
'nted Name) C. Dale of Delivery 

Dim^^livery addi^drfterentfrom Item 1? n Yes 
If YES, enter delivery address t)eiow: D No 

3. Service Type 
D Certified Mail 
D Registered 
D Insured Mail 

D ExFH'essM î 
D ReUim Receipt for IVIa'ctiandlse 
D C.O.D, 

4. Restricted IDelivery? (Exb^ fee) n Yes 

2. Article Number 
(Transfer from sBTvlce label) 7002 241D DOQQ lfc3E 3E34 
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^ 4 cartes appearing are an 

accurate « ^ ° ^ T t b l regular course o£ ^ ^ ^ ^ Q 
document d^^^'IvW^VYV Date Proceseed ^ 
Tectoloian _JgPUa iJa 


