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First-Glass Mail
Postage & Fees, Paid
UBPS

Permit No. G-10
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B Gomplete ftems 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery is desired.

O Agent i
[ Addressee |

" B Print your name end address an the reverse

© so that we can return the card to you.

i m Aftach this card to the back of the mallpiece,
or on the front If space permiis.

| 1. Atticle Addresaed ot

| Mr. JobmR. Cascy T
. Groentree Environmental SVC. Tnc. -

G. Date of Deliyery -
G 1774

panEYiom item 17 W Yes
glow; [ No
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k ', 5287 Cetsiral Avenue
Portage, Indiana 46368

: &%2%@_ fell :
iHegistéred fietuprl Flecelpt for Merchandise
Clmsirédmal &5 15 00D

[ Yes

4. Restricted Delvery? (Extra Feg)

TEH-05 -M/é/waf

2, Aticle Number -

-0p3 1LBO0 0000 7h47 481k

{Transfer _frdm service label)
. P§ Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



