








U.S. Postal Service rM 
CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage $ 
1---------: 

r-=1 CertifiedFee 
Cl 
Cl Return Receipt Fee 
Cl (Endorsement Required) 

Restricted Delivery Fee t---------1 
Cl (Endorsement Required) 
~ ~----------~ 
r-=1 
Cl Total Postage & Fees 

0+: 
MAl Services Corpb atiofl\ 
P.O. Box 3567 
Cuyahoga Falls, OH 44223 
14-0942-DIS/BBB(mt) 
(Con.Adm.Ord./9-29-14) 

SENDER: COMPLETE: THIS SECTION 

• Complete tten\s 1, Z. and 3. Also complete 
iterrr4 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. 

1. Article Addressed to: 

MAl Services Corporation 
P.O. Box 3567 

3. ~iceType 
B~"tertified Mail 

Cuyahoga Falls, OH 44223 
14-0942-DIS/BBB(mt) 
(Con.Adm.Ord./9-29-14) 

D Registered D Return Receipt for Merchandise 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7014 0150 0001 9588 3569 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595.()2-M-1540 


