
r Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse Addressee 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 

If YES, enter delivery address below: @ No 

CORPORATION SERVICE COMPANY 
REGISTERED AGENT FOR GELITA USA, INC. 
729 INS E X C H N A G E  BUILDING 

I 
I 

DES MOINES, IOWA 50309 3. Service ~ y p e  

;ht:Cdf!ed Mail Ewass Mall 
Registered weturn Receipt tor Merchandise 
Insured Mall C.O.D. 

4. Restricted Delivery? (Exba Fee) Yes 

2. M Number 

  re me^ 7009 2530 0OOb 9730 3407 I 
PS Form 381 1, February 2004 Domestic Return Receipt 
- - - - - - - - -- - - 


