Dicpeto s (Jlo ) /Lo

W Complete items 1, 2, and 3. Also compl A. Signaturg
item 4 if Restricted Delivery is desired. - Agent
M Print your name and address on the reverse \)\ - [ Addr
so that we can return the card to you. B, emﬁmed Name) C Date of Delivery
B Attach this card to the back of the mailpiece, - ;L_}I / (,(
or on the front if space permits. /2/
- D. Is delivery address different from ttem 1?2 [ Ye
1. Article Addressed to: If YES, enter delivery address below: o
William J. Woodcock III m
Farnsworth House ?2 s
2416 East Run Rd ~ s_s
Grant Township 3. W > w2
. MailYg Em!ass
Marion Center. , PA 15759 Registered ‘DD um Recelpt@ Merchandise

O insured Maﬂ; 0.D. mfm

4. Restricted Del@ ) o O Yes
2. Article Number

(Transfer from service fabe) 7008 3230 0000 garma‘q \
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