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I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.r Print your name and address on the reverse
so that we can return the card to you.r Attach this card to the back of the mailpiece,
or on the front if space permits.
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Rockwood Casualty Insurance
654 Mai-n Street
Rockwood, PA 15557
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Suzanne Steab
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1594 West Norrh
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