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Nauny Moritz 
990 Moritz Lane 
Mansfield OH 44903 
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SENDER: COt\APlETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items ft ,^2i^nd 3. Also complete 
item 4 if Restricted. (Seli'very is desired. 

• Print your name ah'dtaildress on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1, Article Addressed to: 

JiFauny Moritz 
990 Moritz Lane 

Mansiield OH 44903 

/ ^ ' X t I X . u j ^ a - < o , 

A. Signature 

X 

B. deceived by ( Printed Name) 

• Agent 
• Addressee , 

C. Date of Delivery i 

D. Is delivery address different from Hem 1? CI Yes 
If YES, enter delivery address below: • No \ 

i 

3. Service Type 
D Certified Mail • Express Mail 
n Registered O Return Receipt for Mercfiandfse ; 
n insured Mail D O.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes ' 

2. Article Number 
(Transfer from service label) 7D1D 2730 DDDl "̂ 375 U\=^^ 
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Resident 
1031 Marianna Drive 
Mansfield, OH 44903 
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SENDER: C0I\/3PLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to; 

Resident 
1031 Marianna Drive 
Mansfield, OH 44903 

/ f . :H'y:>"Uw'^/ 

A. Signature 

X 
B. Received by {• Printed WameJ 

D Agent 
D Addressee 

C. Date of Delivery 

D. is delivery address different from item 17 • Yes 
If YES, enter delivery address below: D No 

3. Service Type 

D Certified Mail • Express Mail 
n Registered D Return Receipt for Merchandise 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) Q yes 

2. Article Number 
(Transfer from service label) 7D1Q 27flD DGOl "^375 DSm 

PS Fomi 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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Resident 
980 Moritz Lane 
Mansfield, OH 44903 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Resident 
980 Moritz Lane 
Mansfield, OH 44903 

/ ^ - U l y ^ ' l ^ U ' O o , 

A. Signature 

X 

B. Received by fPrfnied Warned 

• Agent 
n Addressee 

0. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter deVrvery address below: d No 

3. SenrrceType 
• Certified Mail D Express Mail 
n Registered • Return Receipt for Merchandise -. 
n Insured Mall D C.O.D. 

4. Restricted Delivery? fBrtra FeeJ • yes 

2. Micls Number 
(Transfer from service label) 7D13 SH5D DODD IBfifl 3^02 
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