SENDER: COMPLETE THIS SECTION

& Compilete items 1, 2, and 3, Also complete
itern 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

HE A0 7- 2007 -2 S
Ken Brown, CHMM
Environmental Engineer

o 28
L g

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[0 Addressee
B. W Hz{Pr!nted Name) C. Date of Delivery
PR

D. Is delivery address difforent from item 17 [ Yes
It YES, enter delivery address below: LI No

Illinois Tool Works, Inc.
3600 West Lake Avenue
Glenview, Illinois 60025-5811

Service Type
ffied Mall |
O Registered Retur e r Merchandise
O insuredMait 3
4. Restricted Delivery? (Bxtra Fee) 3 Yes

2. Article Number
(Transfer from service label)

2004 2510 000k 9720 3341

: PS Form 3811, February 2004 Domestic Ret

urm Receipt 102585-02-M-1540




