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SENDER: COMPLETE THIS SECTION • 

. • Complete items 1 I 2, andA Also~ com-plete 
item 4 if Restrict~~lliie!Y is desir,~. 

• Print your name !i_pt ilSs ~~\We reverse 
. so that wx'~b) ~fur ti :trrtl to you. 
. • Attach this' Card t01fl klof the mailpiece, 

or on the front if space permits. · 

0 

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

j 

: i 2014-00469-PR --- \ 
·. :. J. William Pustelak dba Pustelak, Inc.\ 
: c/o John C. Melaragno, Trustee .'= ============ 

· \ Ser\rlce Type 
1 502 West 7th Street ·

1
o certified Man 

· L Erie. Pennsylvania 16502 _ !D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
Dc.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

Domestic Return Receipt 1 02595.02-M-1540 ! 


