
SENDER: COMPLETE THIl 

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 mallplece, 
or on the front If space permits. 

1. Article to: 

BRAND, ERIC 
GOUBEAUX & BRAND 
P.O. BOX 158 
GREENVILLE, OH 45331 

0^'(5r-TR-Ci/F 

ri_j A. Sign^ure 

X 
D Agent f 
D Addressee r 

B. Received by (Printed Name) C. Q^eofQelNery ̂  

D. Is delivery address drffenerrt from Item 17 D Nfes ,-
If YES, enter delivery address betow. D No -

3. Service Type 
D Certified Mall 
D Registered 
• Insured Mall 

D Bcpress M^l ' 
n Retum Receipt ftir Merĉ arKJise ' 
D c a a i 

4. Restricted Delivery? (Bdra f ^ ) DVss 

2. Article Number 
(Trans^ frvm sendee ̂ 3 ^ 700E S41D DDDQ IbBH 3b3D 

PS Form 3 8 1 1 , February 2004 DomesUc RstiHTi Raceipt 
i J 

vji^ ifi to c e r t i f y tha t the .mages »ppe«rlna a ra an 

Jocuinent delivered itx the regular cout,^e o r b u i i S . « C 
(D^'^^-^ Date Processed _ ^ ' ^ " " ^ ^ Fechnlclan 


