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• 	 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. C. Date of Delivery

• 	 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. 	Is delivery address different fmm Item 17 0 Yes 
If YES. enter delivery address below: 0 No1~tRZA~7-JOIO-

JO
Kenneth W. Jones 

Vice President, Operations 


3.~ceTypeBrenntag Mid-South, Inc. 'fIed Mall 0 Express Mall 

1405 Highway 136 West, P.O. Box 20 
 o eglstered 0 Retum Receipt for Merchandise 

Henderson, Kentucky 42419-0020 o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. ArtIcle Num 7006 276 0 0000 8 6 46 96 94 (rransfer fro--___== 
PS Form 3811, February 2004 Domestic Retum Receipt 	 102595-02-M-1540 

.. 


