SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
. Item 4 if Restricted Delivery is desired.
N Print your riame and address on the reverse
50 that we can return the card to you,
B Attach this card to the back of the mailpiece,
or on the front if space permits

- 1. Article Addressed to:

COMPLETE THIS SECTION GN DELIVERY

O Agent
0 Addresses

/7ate of Delivery

I D. Is delivery address different fromitem 17 [ Yes

If YES, enter delivery address below:
ATRUCKING-CO.LLC STEPHANIE MERRITT
-BOX 807

T
B. Received by { Printed Namg) //

0 No
IBIN, KY 40702 B o
e —— ——— 3. Service Type
%] Certified Mall [ Express Mall
~ O Registered O Return Recelpt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Exira Fee) 0 Yes
2. Asticle Number !
e i i 7002 2410 0000 1632 7034
*P§ Form 3811 ;iAL_lg'List-_QOOj . Domestlc Return Recelpt 102695-02-M-1540 .

UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

. SEndquIease print your name, address, and ZiP+4 in this box ® “

Fum

(_7' o

£ % Opypuic umiLTes OF OHO

b & (Jgo £ BROAD STREET

% o Tyolumsus, OO o

e - e5-057 215 - 37 3

L Z T DOCKETING fison

OO -

noe

[

OW-2\-Te.- Q¢

Docked i vqg
14

i IIII””lll{l[ll;”IIlllll“lillI”Illl[“l‘” [lll III”I“[






