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• 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 mal/piece, 
or on the front if space pennits. 

1. Article Addressed to: 

Reeves McGuire, General Manager 
CDS Rainmakers 
P.O. Box 11 28 

O. Is delivery 
If YES, enter delivery address 

FIL ED 

2012 HAR I 9 AM II: 08 
HEGIONAL H~t\illl~G CLERK 

EPA REGION VI 

Alto, NM 88312 
3'irvrce Type 

Certified Mall 
Registered 

o Exp .... Mall 
o Return Receipt for Merchandise 

o Insured Mall o C.O.D. 

2. Article Number 
(Transfer from service labeQ 

7005 1820 0003 7453 8809 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-<l2·M-1540 


