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ttemn 4 If Restricted Dellvery is desired.
® Print your name and address on the reverse

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

1. Article Addressed to:

Mr. John Nordwall
Avista Recycling, Inc.
7900 Excelsior Blvd., Suite 700
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Hopkins, MN 55343 . O Registered eturn Recelpt for Mérchandise
1 insured Mail Jcopn.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aricle Nambes 7010 L0LO 0002 0287 9584
(Transfer from service label)
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U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.com;
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Mr. John Nordwall
(Endosem 4 vista Recycling, Inc.

Totapes 7900 Excelsior Bivd., Suite 700
Hopkins, MN 35343

" Sireel, Apt. No.;
or PO Box No.

7010 10LO 0ODO2 D287 9584

City, Giale, ZiFid

PS Form 3800. August 2006

See Reverse for Instructions




