
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 mail piece, 
or on the front if space permits.- · 
1,....-.~_ 

I 2015-00304 AD 
HANNAH-SCOLARO 
4754 Wf BATH ROAD 
AKRON, OHIO 44333 
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9590 9401 0069 5071 3187 73 

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

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
D Certified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 
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Domestic Return Rec!Jipt 


