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

• 	 Print your name and address onthe 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 permits. 

D. Is del. dlfferelitfroril Item 17 
1. Artlcle Addressed tg: If YE~enter ~ery addless below: 

r- :--;0David C. Brown, P .E. "0. '.n fT1 . 
-U N ' <J .Envtl. Affairs & Compliance Manager 
;' "" rTf rT')

Sierra Pacific Industries 	 r- . ­
V) :J;? ."'0 <" 

19794 Riverside Avenue ; 0 

Redding, California 96049-6028 [J ExpI'8$S Mall 


o Retum Receipt for Merchandise 
[J C.O.D. 

[J Yes4. Restricted DelIvery7(Extra Fee) 

2. Article Number 7003 1680 0000 5220 1489 
(Transfer from s~ /abel) • 

PS Form 3811, February 2004 Domestic'Return Rece~ 	 lQ?595-02-M-1540 :1 
. , 




