
m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: a70428 

D i  scount Uti 1 it i es , LLC 
P .  0. Box 839 
Monticel lo IN 47960-0839 

3. Service Type 
HCertified Mail Express Mail 
[7 Registered 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 

0 Return Receipt for Merchandise 

0 Yes 

7006 0810 0002 3488 2522 2. Article Number 
(Transfer from servlce label) ----~_i_-~. . - - - , - l___l - ~ ~ ~ ' _..- ~ - 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 


