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S E N D E R ; COMPLETE THIS SECTION 

Complete itefns 1,2, and 3. 
Print your name and address on ths reverse 
so that we can return the card to you. 
Attach ttiis ciard to the back of the maitpiecfe, 
or on the front if Space permits. 

COMPLETE THIS SECTION ON DELIVERY 

\ ^. Article Addressed to; 

I • 

: PATRIOBcNERGY CONSULTANTS, LLC 
I JASON lato/ioN 
1 1444 ALfikftDA AVE #A13 

! AKRON (^44310 
i 

^-0S1 n:0\ 

9590 9403 0762 5196 5210 87 \^c\ 
2. M\c\eNumbet(rransfer from service labeO 

a III ' i n a I I . I I I i i n 
1 1 i I 

A Signature 

X • Agent 
n Addressee 

B. Received by (Wntetf Name) C. Date of Delivery 

D. Is delivery address differentfnarn item 1? D Yes 
If YES, enter deliyeiy addressJjelow: D No 

3. ServiceType 
D AdultSlgnattire ^ 
O AduH Signature Restricted O^lvery' ", 
DCertlfieaM^I® '•.•• • 
D.C^^ed Mali Restricted benvery 
P;CollectonDe!ivei§ '..,i 
b' Collect ohl^lIvery'R^^BfEid Delivery 
P InsuredME Î- - ' i ' : " ^ " , 
P Insuted Mall Restetoted DsHveiv 
; (over $500) -

Ê . Priority tî all Express® I 
^0'Roistered Mail™ | 
• Fteslstered i M \ Restrictet) i 

Delivery' I 
O Return Receiptfor J 

lî efdiditcllse . 
OSIgnaturaConflmiaWon™ ' 
G Signature Confirmation i 

Restricted DelHQiy ,| 

amo DQDi oafis 7aaH Recetpt ;, 
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