
Complete items l , 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. 

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

1. Article Add 

Robert M Walter 
5629 Mosaic Way 
Westerville, Ohio 43082 

A Signature 

if YES, enter delivery address belo 

I1 
3. Service Type I M I  0 EuressMaiI I / 
0 Registered rn Return Rece~pt for Merchandise 
b r e d  Mill1 CCb.DD 

Yes 1 / 4. Restricted Delivery? @Ma Fee) 

2. Article Number , 
(l?an.st'erbmsen&e/&@J 7004 2510 O O O b  9719 8739 

1 
PS Form 381 1, Febmary 2004 Domast~c Return Receipt 10259W2-M-1540 < 

J - - - 
i 


