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

item 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 " ..rrTlIIs . .. 
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I Environmental Management DiVision 
~;, State ofHawaii, Departmellt of Itealth 

919 AlaMoana Blvd" Room 300 
Honolulu, Hawaii 96814-4920 
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D Return Receipt for Merchandise 

D Insured Mall D C.O.D. 

4. Restricted Dellvel)'? (Extra Fee) Dyes 
1 . ' • .;~ !j... -'-!2. Article Number . .. . 

(Transfer from serviceJabeI) niU3 16811 O[)mr ;SC20 ·1632 
PS FOrrl1 3811 , February 2004 . Dome~tic Return Receipt 


