
r Complete items l , 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. ~ece~v&l by (Printed Name) 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address d i e h  fmm Item 17 @Yes 
n YES, enter delivery address below: NO 

MR BLAINE LIEBIG 
VICE PRESIDENT 
LANGLEY RECYCLING, INC 3. Service Type 

Certified Mall Mall 
3557 STADIUM DRIVE Ib eaistered Return Recelpt for Merchandise 

KANSAS CITY, MISSOURI 641 29 lnsired Mail C.O.D. 

4. ~esmcted Dellvery7 (Mre Fee) yes 

2. Article Number 
(risferliwn- 7004 2530 OOOb 9720 7372 

pS Form 381 1, February 2004 ~ ~ m e s t i i  Return Receipt 


