
• 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. 

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

D. Is delivery amltess diti'IIJent trorn1itllin ~? 
1 Artid,. Artr!rP.!'t......-1 to' --- --- ent~very _!lddress ~ 

Nathan Gardner-Andrews, General Counsel . .• tn :.2 : __ ... 2 
National Association of Clean Water AgencierJ ~ ,...., .. r 

--r 

DNo 

1816 Jefferson Place, N.W. J.: .. - ·• · · 

Washington, D.C. 20036 1~::::J========= 
...... ,,, -Type 

2. Article Number 

(T'ransfer from setVIce label) 

PS Form 3811, February 2004 

! ,, ~IT / 

~riified Mail 
1] Registered 

D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7003 1680 DODD 5220 1342 

Domestic Return Receipt 1~-M-1540 


