
6/21 /24, 10:57 AM 

Ship Item On: 

Sender: 

6/21/2024 

CHMOSIER 

Request To Send Form 

T 

ANTHONY WAYNE REHABILITATION CENTER 46202 IN 

Sender Instructions: Attach form to item & forward to Mailing/Shipping area 

Account Number: 

Send To: 

Class of Service: 

RTS95344 

70495135900 - IDEM .. 61-53-Air Title V 

dillon grove 
KEYSTONE RECREATIONAL VEHICLE CO 
PO BOX2000 
GOSHEN IN 46527-2000 

USPS Priority Mail 

Shipper Instructions: Place item on scale and scan barcode to print Shi~""ina Label 
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Notes: 

https://webview.awrcusa.com/EMSWebView/RTSForm.aspx 1 /1 


