B 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.

B Attach this card to the back of the malilpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

NS wogm ..

B. Réceived by (Printed Neme) ijaw

1. Article Addressed to:

Liz Dixon
Vice Président of Operations
Shrieve Chemical Co.

b
D. Is delivery addréss different from item 17 L1 Yes
if YES, enter telivery. O No

m

1755 Woodstead Court
The Woodlands, TX 77380

—
ified Mail  C3-Express Mail

O Registered- [ Retumn Recelpt for Merchandise

O insured Mail  [3~C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

»003

1680 DDDD 5220 4039

PS Form 3811, August 2001

Domestic Retumn Receipt

2ACPHI-03-P-4081



