i _
SENDER: CDMPLETE THIS SECTION

-

m Compilete [tems 1, 2, and 3. Also complete
item 4 if Rastricted Delivery is desired.

.| ® Print your name and address on the reverse

so that we can return the card to you.

| m Attach this card to the back of the mailpiece,

or on the fiont if space permits.

COMPLETE THIS SECTION ON DELIVERY . .

A. Signature / , /
. EY Agent
X W w g O Ad::essee

gzcew ( Pripted N cgi?te of Pelivery -
on o fMlivg , aim? -

~

| D.B.A. Afftrex, Ltd.
| 600 State Street
Clairton, PA 15025-1800.

: 2. Article Number

‘|PS Form381;‘1_.i 11 :

1. Article Addrussed to:

.| Andrew A. Armbrust
| Senior Vice President

Philotechnics, Ltd.

D. Is defivery address dﬁfer9nt from tem1? O Ye
If YES, enter delivery address below:  KJ-o

3. Service Type
& Certified Mall [ Express Mail
[ Registered O Return Receipt for Merchandlse
O Insured Mail . 3 C.OD.

‘| 4. Restricted Dehvely? (Extra Fee)

O Yes

»
(Transfer from's
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