
S E N D E R : COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
i tem 4 H Restricted Del lvov '^ deslFed. 

• Print your name and address on the reverse 
30 that we can return the card to you. 

• Attach this card t o the back of the mailplece, 
or on the front if space permits. 

1. Article Addr^lfeed to; 

COMPLETE THIS SECTION ON DELIVERY 

A. Slgn^uTO; 

X 
DAgsfr t 
D Addressee 

B. Receivi "ur^Mz^r^M-Date of Delivery 

D. IsdelivayaddressdlffePHitfrOTniteml? D Y e s 
If YES, enter delivery address below: • No 

AFFORD?^BLE TOURS & TRANSPORTATION INC 
DBA URBAN EXPRESS TRANSPORTATION 

1640 EAST5TH AVE ' | 3. Sen(JceType 
C O L U M B U S O H 43219 c i& t t f ied Mall D Express 

!}-i^fDi-r^-[Z)0(A^ 

Mall 
n Registered • Retum Receipt for Merchandise 

I Insured Mail D C.O.D. 

Restricted Delivery? fBrtra Fee; D Y e s 

2. Article Number 
(Trartsferlmm service Iat36i) 7D11 157D DDDD blBl Tflb4 

PS Form 3 8 1 1 , February 2004 [)ornestic Retum Receipt 102595-02̂ x1-1540 

This i3 to c e r t i f y t h a t the imageg appearing ara an 
accuxata a^d coiaplets reproduct ion of a ca:?e f i l e 
docvimnt del ivered i a the regular course of buainesa. 
Tecb-ruoisr. n ^ .Date Processed S£p j g £011 


