SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete A, Sifc-sjure'

item 4 if Restricted Delivery is desired.

0 .l Agent
B Print your name and address on the reverse X ’ESQRI\}-U‘\ / .«EI'?d;;assae

so that we can return the card to you. B mera ad by (B NG e, : o Bots o el
® Attach this card to the back of the maiplece, f“"‘(’e ‘{b{m \ | g
or on the front if space permits. CEANDNARA QNS | 7S¢

= B. Is delivery address different from item 12 [ Yes
Taiticle Adarsassdite: If YES, enter delivery address below; )ﬁfz

Gloria Owens

Plant Manager
Chemtrade Performance Chemicals LLC
404 Hendrickson Drive 3. Sepice Type
'~ Kalama, WA 98625 Corifad all =L Beiracs Mgl

| Registered [ Return Recelpt for Merchandise
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fes) [l Yes

2. Article Number
(Transter from service label) 7012 34kL0 0001 &397 kAES

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




	page 1

