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Mark Van Meter
Coltene / Whaledent, Inc.

235 Ascot Parkway

Cuyahoga Falls, Ohio 44223
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C. Signature
D Agent

“
D Addressee

D. Is delivery address different from item 1? D Yes

If YES, enter delivery address below: C No

3. Service Type

tertified Mail

C Registered

C Insured Mail

4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number (Copy from service label)
7001 0320 0006 013 0203

PS Form 3811, July 1999 Domestic Return.Receipt 102595-99-M-l 789

• I . .A Received by (Please Print Clearly) B. Date of Delivery

trj 11 if Restricted Delivery is de4ejJ.J 3
• irkljour name anddon 1cdverse

so that w4ftetr to you.

• Attach this card to the back of the mailpiece,

C Express Mail

Return Receipt for Merchandise

C COD.


