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• Complete items 1, 2, and 3. Also complete 
iteiTv^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 bacl< of the mailpiece, 
or on the front If space permits. 

1. Article AddresspH t.̂ -

COMPLETE THIS SECTION ON DELIVERY 

Tuscarawas Township i : o s h o o t o n | p . O H ) 
Scott Belcastro .-_L-
714 Cedar St 
Coshocton, Ohio 43812 
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M^dT^ U ExptHBs Mail •-'••--
D Registered Q Return Raceipfcfor Merchandise 
P Insured Mail D C.O.CT. " " 

4. Restricted Delivery? (Extra \ D Yes 

2. Article Number 
(Transfer from service label) 7DD7 atfiO DOQl DMab b515 
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