
m, Cdmplete items 1,2, and 3. Also complete 

Print your name and address on the reverse 

Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery is desired. 

90 that we can return the card to you. 

or on the front if space permits. 

1. Micle Addressed to: 

MICHAEL P. MANAHAN, SR., PhD 
PRES1 DENT 
MPM TECHNOLOGIES, I N C .  
2161 SANDY D R I V E  
STATE COLLEGE, PA 16803-2283 

DI Is delivery address different from item 19 0 Yes 

EF)(NO If YES, enter delivery address below: 

3. ServiceType 
QGettified Mail 
0 Registered , Z Z Z : i p t  for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivety? (€xtraifee) 0 Yes 
, 

2. Article Number 
( l i a n s f e r ~ m s e ~ c e ~  7003 1680 0004 9095 7665 
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