
•	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

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

•	 Attach this card to the back of the mailplece, 
or on the front if space permits. 

'1. Article Addressed to: 

~l ~eA ~01-c?QJ 7 -(jJ)d 
Kimberly C. Harrelson 
Associate Commercial Coulsel 
Arch Chemicals, Inc. 
1955 Lake Park Drive, Suite 100 
Smyma, Georgia 30080 

A. Signature,J. 
o Agent

X /YI r,f\.Ju- o Addressee 

8. Received by ( Printed Name) C. Date of Deliv9!Y 

D. Is delivery address different from Item 11 a Yes 

If YES, enter delivery address below: 0 No 

TYpe 
, CertIfled Mall 0 Express Mall 

istered 0 ReturTJ Receipt for Merchandise 
3'iE

o Insured Mall 0 C.O.D. 

4"Reslricted Delively? (EXtra Fee) 0 Yes 

2.	 ArtIcleNumber 7004 2510 OOOb 9720 3402
(Tl'8IlSferfrom seMt.'-_......__=== 
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