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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Comfriate items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum tNs 

card to you. 
•Attach this form to the front of the mailpiece, or on the track if space does not 

permit. 
•Wri te 'Re/um Receipt Requested'on the mailpiece befow the aiticte numbw. 
•The Retum Receipt will show to wfiom Uie artide was delivered and the date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. G Addressee's Address 

2. G Restricted Defivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

0^"/i^'1 
G Certified 
G Insured 

archamfise G COD 

5. Received By: (Print Name) 

6. Si9D3*fc(fe: (Ad^ressee^r Agent) 7 

8. Addressee's Address (Only if requested 
and fee is paid) 

PS Forni 3811, December 1994 10259S-97-B-0179 Domestlc Returh Receipt 



UNITED STATES POSTAL SERVIQI?'';'-' Pô glage &^eesPaid 
USPS 
Pemnit No. G-10 

• Print your narne, address^nd Z\PCg6eptW\s box • 

Go(Mrf<bus Ohio ^^^2J^ 
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