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P.O. Box 10 
616 Franklin Road 

a Vernon, VT 05354 

H Complete items 1, 2, at IU J. AISO complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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u. qeceived by ( I  

d e r t i i e d  Mail Express Mail 
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0 Insured Mail 0 C.O.D. 
0 Return Receipt for Merchandise 

0 Yes 4. Restricted Delivery? ( 2 3 ~ 1  Fee) 

John J. Judge, Jr. 
PresidenUC EO i 

fl insfer from service label) 7003 + b e 0  0004 9095 b987 
Oanastic Return Receipt 102595-02-M-1540 
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