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SENDER: COMPLETE THIS SECTION

B Compilete items 1, 2, and 8. Also complete
item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A Signgture
X Y ,\_ﬂ-‘ 7 Agent
[J Addresses

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

B.éoeﬁ by (Pﬂnt?fwe) 03072 %t',o?b/e;y

1. Articls ﬁdresssd §°:JO7,¢ 9 m m

Louis §. Marucheau

‘
Vice President Law

D. Is delivery address different from ftem 17' 3 Yes
}‘ If YES, enter delivery address below: [ No

The Doe Run Company
1801 Park 270 Drive, Suite 300

$t. Louis, Missouri 63146

3. Sepvice Type
?eﬂmed Mall 3 Express Mall
Reglstered 3 Retumn Receipt for Merchandise
O insured Mail 3 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articl
e ?00b 27L0 0000 BLY5 3211
PS Form 3811, February 2004 Domestic Return Receipt 10258502 M- ﬁ
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