
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

W Print your name and address on the reverse 
so that we can retufri the card to you. 

w Attach this card to the back of the mailpiece, 
or on the front if space permits. 

0aob59 I 1. Article Addressed to: 

. - -  

Capsul e Communi cat 
Mr. Michael McAnul 
2 Greenwood Square 
3331 Street Road 
Bensalem PA 19020 

A. Received by (Please Print C/early) 8. Date of Delivery 

.O Agent 
0 Addressee 

D. Is delivew address dierent from item 17 Yes 
If YES, enter del&address below: NO 

. ServiceType 
0 Certified Mail 
Iz] Registered 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

0 Express Mail 
Return Receipt for Merchandise 

0 Yes 

7002 U8bO 0001 1755 4378 2. Article Number 
(%"fer from service labsl),, 

PS Form 381 1, March 2001 I Domestic Return Receipt lO254)5-M-t&1424 

L .  


