
• Complete items 1,2, and 3. Also oomplete 
Item 4 If RestrMed Delivery Is desired. 

• Print your name and address on the reverse 
so that we can rstum the caixl to you. 

• Attach this card to the back of the mallpiece, 
or on the front If space permits. 

1. Mfcle Addressed to: 

BOLEN, MICHAEL D 
6891 TWP RD 452 
LONDONVILLE OH 44842 ^ 

rr \ 
led MaB D S X I B S ^ ^ I 

D Registered D Pjetum featpt for Merchandise 
• Insured Mall ^ ^ ^ ^ - ^ - Q ' 

4. Restricted Delivety? (Bcfra F % ^ DVte 

2. Article Numlser 
/Trans/^ from servfce/BCW9 7DD7 EbflD DDDl D4fi5 1382 

PS Form 3 8 1 1 , Febmary 2004 DoTTies^ F^um Receipt 102Sg5-02-M-1540. 

THis i s t o c e r t i f y t h a t the ixaaffes a i^ear ing a re an 
accurate and coaq>lete reproducti6n of a case f i l e 
document del ivered in the regular course of business 
t e c h n l c l a a _ = ^ : _ D a t e Processed ^ |U tXl2010 


