
•	 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 permits. 

1. ArtIcle Addressed to: 

~-07-d-cD7-00{d--
Mr. Jack Dullaghan 
Pace Analytical Services, Inc. 3. \Sjrvice Type

A Certified Mati CJ Expl1700 Elm Street, Suite 200 
CJ Registered 0 Return Receipt fOr'Merchandise 

Minneapolis, Minnesota 55414 CJ Insured Mail CJ C.O.D. 

4.	 Restricted Oeliv~ (Extra Fee) 0 Yes 

2. Article Numbel 7004 2510 0006 9720 2948 
(Transferfrom_"co .==) ~ ~ _ 

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