SENDER: COMPLETE THIS SECTION

® Compiste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery |s desired.

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

H Attach this card to the back of the mailpiece,

Wi’/ﬂ

i i)

COMPLE" E THIS SECTION ON DELIVERY

or on the front if space permits. ._. j -
iR isivelyaddressdwfemmfromﬂmnﬂ' [ Yes
Mr. Larl'y A“ey if YES, enter delivery address below: [ No
Bristow Alaska, Inc
Bristow Alyeska Pump Station7
1915 Donald Avenue
Fairbanks, AK 99701 R{Certtied ol T Bvpress ol
[ Registered [ Retum Racelpt for Merchandise
[ Insured Mall 1 .O0D;
4, Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Tractstor rom ssrvics: loba) 7011 2970 0000 0880 8911
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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