
011• Christopher R. Schraff

_____

Attorney for Eurand, Inc.
. HEARNGLPorter Wright Morris & Art1r?JLJV,RQNMENT

f 41 South High Street, Suites 2t1FPC)WAGEN’
Co1umbus, OH 43215-6194

111111

A

1,

Ii’ Postage & Fees Paid
usPs
Permit No. G-10

se print your name, address, and ZIF?-4 ithis

‘ rn

James Entzminger Z
U.S. Env. Protection Agency rn

CEPPS- Mail code SC4)
77 West Jackson Boulevard
ChiCq(TC) JT IFi

___

“-‘.(-‘--oc’--zi r- QC1/

U.S.jPostal Service ir

cEJTIFIED MAILIM RECEIPT
I ç nJ,st/cF4pj9niy, No Insurance Coverage Provided)

Pór deilvery Information visit our website at www.usps.com.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

a Complete Ito , , ant . Also complete
iternA estricted DelIv) is desired.

r nt your name and. rt ss on the reverse
so that we ca” rn the card to you.

I Atta-’- s card to the back of the mailpiece,
or on the front if space permits.

1. ArtIcle Addressed to:

Date of Delivery

Christopher R. Schraff
Attorney for Eurand, Inc.
Porter Wright Morris & Arthur, LLP
41 South High Street, Suites 2800-3200
Columbus, OH 43215-6194

4. Restricted Delivery? (xtra Fee)

2. Article Number
(Frensferfromservicelabel) ?Oi (-‘O c’Oc,o 7 9, p

PS Form 3811 March 2001 Domestic Return Receipt 102595-O1-M-1424

D Insured Mail

Mall
Receipt for Merchandise

EYes

j


