B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. - X 7/
H Pri d address on the reverse 1A ; :
b T — /
B. Received by (Printéd Name) /| G. Date of Delivery
__&mam»\/f«n imgsen é’/

D. Is delivery address different from item 17 1 Y&s
If YES, enter delivery address below:  [I No

(Thermal Fluids, Inc.

2 .
4301 West Jefferson MRl e
P h oen ix, AZ 85043 O Registered [ Return Receipt for Merchandise
! O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number 7010 2780 0000 2178 k135

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




