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SENDER: COMPLETE ThiS StCTiON 

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 vi/e can return the card to you. 
Attach this card to the bacl< of the mailpiece, 
or on the front if space permits. 

1. A r f e Addressed to: 

' fo.U5='TR-CvP 

NICK STRIMBU INC 
3500 PARKWAY ROAD 
PO BOX 268 
BROOKFIELD OH 44403 

B. Received by (Printed Nama) 

• Agent i 
D Addr^see f 

C. OsAe of Delivery f 

D, Is delivery address different from itan 1 ? D >fes 
If YES, enter delivery ad̂ Jigps bebw^ D No 

13 cr 

o 

< 
O 

Swvice Typar—^ 
n Certified Blair 

n Reglster^3 
D Insured Mail 

- » • 

o 

MsSc 
• FtaCm RecS^ for Merchandise f 

• CligD- ^ f 
4. Restri^ed Delivery? (Bc^^fee) q^ D Ybs 

2, Art' -tKT 
7DD7 EbflD ODDl D4fib "^Slb 

PS Form 3 8 1 1 , February 2004 Domestic Return ftecelpt 1CI269&IOS-M-1S40' 

ffeJe 10 to Otrtlfy that tha .taages »pp«arltta »f* " 

i S ^ t dSlivarad in t;h« regular cour.a oE toa^y|i 


