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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete ftems 1, 2, and 3. Also complete A. Signature
iten 4 if Restricted Delivery Is desired, X O Agent
B Print your name and address on the reverse 0 Addressee
so that we can return the card to you. B. Received by { Prinfed N . Date of Deli
W Attach this card to the back of the mailplece, oo e &) S CRAC Ny
. oron the front if space permits.

D. Is defivery address different from tiem 17 O Yes

1. Articte Addressed to: It YES, enter delivery address below: LI No

Adam Chasteen
P.O. Box 13531
Hamilton, OH 45031 ¥ O Cottmstat O Exorecs

O Registered O Retum Recsipt for Merchandise
' OinsuredMall [ C.0.D.

4. Restricted Daliverv? (Extra Fee) O Yes
2 amdena 7011 3500 0000 7217 1081 B3I %E

(Transter from service label)
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