
Complete 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. 

so that we can return the card to you. I 

or on the front if space permits. 

1. Micle Addressed to: 

NANCY DAVIS 
OSRAM SYLVANIA, INC. 
100 ENDICOTT STREET 
DANVERS, MA 01923 

icle Number 

A. Signature 
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B. Received by (Pfinted 

If YES, enter delivery adpress below: 
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I I 
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3. ServiceType 
xw Certified Mail &press Mail 
0 Registered 
0 Insured Mail 0 6.O.D. 

0 @turn Receipt fior Merchandise 
I 

4. Restricted Delivery? dra Fee) li 0 yes 

insfer from service label) 7 00 3 5 1388 7648 
mn 381 1, August 2001 


