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

• Print your name and address on the reverse 
so that we can retu"m the card to.yo1,1'. . 

• Attach this card to the back of the mailpjece, 
or on the front if space permits. 

~ 1. Article Acldreased to: 

• -1"11 

i Daniel C. Rutherford, Vice President 
Deltech Corporation 
1191 Scenic Highway 
Baton Rouge, LA 70807 

D. Is delivery add~iffertjfrom mie:~ es 
If YES, enter deltpiry a~ bel~ fiP No 

-0 I • ("") 
-o - mm '"" . < :Po :0 rri 
r- 'Pc:; 

3. Service Type ~ •• 

\lJ Certified Mall ~ ~Mall 
fj Registered ::@ R~ Receipt for Merchandise 
0 Insured Mail C@J C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7008 3230 ODDO 9452 1109 

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


