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

S Print your name and address on tiso that we can return the card• Attach this card to the back ofor on the front if space perm[s..1 Article Addressed to:

Mr. Fred J. WehlingAmerilab Technologi2765 Niagara Lane N(Minneapolis,

cO/O3

DEC 0 3 ?11’I9

PS Form 3811, March 2001

2
Article Number
(rransferfromservicelabel) 7001 0320 0006 0191 0448

4. Restricted Delivery? (Extra Fee)
C Yes

Domestic Return Receipt
1O2sgS.O1.Ml
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