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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION oNn DELIVERY

N, Compiete items 1,2, and 3. Algo complete A 'S
item 4 if Restricteq Delivery is desireq, :
¥ Print your Name ang a,

ivery address different from itemn
HYES, enter delivery address below:  [J Ng

AC 2008-027

Hiram Vanderheiden, Jr.
510 N, Park Avenue
Manito, 717, 61546-9221

3. Service Type o
Certified Mall [ Express Majj
Registered 0J Retum Receipt for Merchandiss
» O Insured Mall O cop,

4. Restricted Delivery? (Extra Feg)
2. Article Number

(Tmnsferﬂ-omserv/oe/abep 7009 0960 0000 5942 2566
PS Form 381 1, February 2004 Domestic Return Receipt 10259.">-02-M-1§‘l




