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SENDER -yi^PLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on ttie reverse 
so that we can retum the card to you. 
Attacli this card to the back of the mailplece: 
or on the front if space permits. 

1. Article Addressed' 

•m 
ARN JR, CHARLES L 
3809 HUNTMERE AVE 
AUSTTNTO WN OH 44515 

A. Signature 

X ^JU/d/ O Agent 
D Addressee 

B. Receivedi b^ ( F^nted Name) C. Date of Delivery 

D. Is delivery ai 
If YES, enter 

3.,̂ Serv(ce Type 
^A^)ertffied Mall HI Express Mail 
D Registered G Retum Receipt for Merchwtdise 
n Insured Mail n C.O.D. 

4. Restricted Delivery? (Extra Fee} 

2. Article Number 
(TtansferltomsarviceiabBQ 7DD7 EtfiD DDDl D4flS EDSl 

PS Form 3 8 1 1 . February 2004 Domestic ReK^MlKyipt 

^ ^ » i» to certlfv •-». 


