
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. 

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

I 
1. Article Addressed to: 

i 

I 
Tom Siege1 
MDNR 
7545 S. Lindber,eh Blvd. - 
Ste. 210 

- -  .- - ..*A 
St. Louis, Missouri 63 125 ETLertltled Mall U Ex r ss Mall 

Registered -r Merchandise 
lnsured Mall C 0 D 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number -- - - -- -- 

flransfer from serv~ce label) 7002 08bO oflob 5 7 6 1  1658 
PS Form 381 1,  August 2001 Domestic Return Rece~pt 102595-02-~-1035 

so that we can return the card to you. 
Attach this card to the back of the mailpiece, 

, 

Registered Agent 
JMB. No. 2. L.L.C. 

- 

' PS Form 381 1, August 2001 Domestic Return Receipt 102595-02-M-1035 

Harold Tzinberg 

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

If YES, enter delivery address below: No 

Mr Kevin Mohammad, Chief 
Enforcement Section Water Pollution 
Control Program - MDNR 
PO Box 176 
Jefferson City, Missouri 65 102 

4. Restricted Delivery? (Extra Fee) Yes - 
~~ ~ 

2. Article Number 
(lransfer from service label) 

7002 0860 0006 5 7 6 1  1672 

168 N. Meramec, 41h Floor 
St. Louis, MO 63 105 

PS Form 381 1,  August 2001 Domestic Return Receipt 102595-02-~-1035 

" .Ma, 

Registered for Merchandise 
lnsured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) Yes 
~ 

~- 
\ 2. Article Number 7002 0860 0006 5 9 6 1  1 6 4 1  

' (Transfer from service label) 


