M COMPLETE THIS SECTION ON DELIVERY

m 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. e
: D. Is delivery address _
T e . T f YES, enter delivery address below: 0 No
Renate Fettig
6168 Habitat Drive ‘g/C/

Boulder, CO 80301

3. Service Type
DOCKET NO.: TSCA-08-2008-0018 Wﬂeﬂ Mall [ Express Mall
O [ Return Recelpt for Merchandise

[ Insured Malil O c.0.D.
qu 4. nesmctedndm’?{ExtheeJ O Yes

2. Article Number oan 3
(Transfer from service label) -o07 3020 poo3 3320 BLAU? AATD

. PS Form 3811, February 2004 Domestic Return Receipt 102808021540




