DER OMP 0 COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete
jtem 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to: AUG 2 52908

Robert MeCreless
ACM-Texas, LLC.
1419 W. 29th Streel
Loveland, CO 80338

DOCKET NO.: FIFRA-08-2008-0020 O Registered ] Return Recelpt for Merchandise
[ Insured Mail O] C.0.D.
_ m 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfor rom service labe) 2007 3020 0003 3320 E91LE RFO

_ﬁ——_
{ PS Form 3811, February 2004 Domestic Return Receipt 102565-02-M-1540 |



