SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery-i desired.

| Print your name andladdress on the'reetirfﬂ\

~ so that we Gafnréturn the card to you. > - - K
B Attach this card fo the back of the mailpiece,

or on the front if space permits.

1. Article Addressad to: gttt | & A 9: 26

Mr. L.D. Kirk, President
Porter Hybrids, Inc.

COMPLETE THIS SECTION ON DELIVERY

307

A. Received by (Please Print Clearly) | B. Dat
O Agent

/0
X A ) [ Addressee

1683 N State Route 134

D. Iggblivery address different from item 17 O Yes
If YES, enter delivery address betew: O No

Wilmington, Ohio 45177

FIERA-05-ReE=-0/C.

3. Service Type

@@ Certified Mait [ Express Mail
[ Registered eturn Receipt for Merchandisé
[ insured Mail 0 c.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7001 0320 0005 8921 5078

L

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

«



