SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

Print your name and address on the reverse
s0 that we can return the card to you.

Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

117/

or on the front if space permits.
1. Articie Addressed to:
Stepan Company

22 W. Frontage % _
Northfieid, lilinois 60093

L7 K p-05= 20/~

Mr. John V. Venegoni

C. Signature ﬁu
X é: :6 ;D Addrassee
D. is deilvéhfaddress different from item 17 1 Yes

O No

[PHE CEIVE

gy 172000

3. Serv:; Type
a u&hﬁW'Rm‘mﬁelpt for Merchandise

CPRGOEBEII ONJAGENCY
4. Restricted Delivery? (Extra Fee)

O Yes

2. Articie Number
(Transfer from service label)

7009 1k&0 0000 7kk2 0925
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