
• Complete items 1 , 2, and 3. Also complete 
item 4 if Restrict~· :fiji\t~ is de~jred. 

• Print your name ~t€f1,ree_~Q'r\tfie reverse 
so that we ei\!J\k u lltl)~ ~ii!rd to you. 

• Attach thlii card f8 'fha)IDa~l< of the mail piece, 
or on the front if space permits. 

2014-00469 PR I . 

ROBERT c. KOKOR I 
48 WEST LIBERTY STREET 
HUBBARD, OH 44425 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

,•' 

3. Service Type · 
0 Certified Mail 0 Express Mail 
0 Registered 0 Return Recelpt.for.M:ei"Chandise 
0 Insured Mail 0 C.Q.D. , . . . 

_2·_;~_ra_i~-~fi-~_~:_',t_~~-\e_rv_l1_\t_k'_eo __ , '_\~-\ ··_ •_7_:_o_1_!2_l_;3_o_' _s_b__:': qoo1 ~7~2\~; 92\~~h 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02'M-1:S4o · 

ON COMIPUTER 


