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• 	 Complete Items 1, 2, imd 3. Also complete 
Item 4 If Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
so that we can retum the card to you. 

• 	 Attaoh this card to the baok of the mailpleoe, 
or on the front ~ space permits. 

D. Is delivery address different from item 1? 
1. Article Addressed to: If YES, enter delivery address below: 

-...- FEB 2 2 2011 

:\Ir.•John NordwaU 
U.S. H'A REGION 10Avista Recycling, Inc. 

ype7900 Excelsior BI't'd., Suite 700 
CertIf1ed Mall 0 ~ MallHopkins. MN 55343 o Registered ~etum Receipt for MiJtchandise t 

o Insured Mall 0 C.O.D. 	 . 

4. 	 Restricted Delivay? (Extra Fee) 0 Yes 

2. 	Article Number 7010 1060 0002 0287 9584 
(fransfer from service label) 

PS Form 3811, February 2004 Domestic Retum Receipt 	 102595-02-M-1540 

U.S. Postal Service rM 

CERTIFIED MAILM RECEIPT 
(Domestic Mall Onl ; No Insurance Coverage Provided) 
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Certified Fee 
ru 
Cl Retun 
Cl (Endorsem 
Cl I\Ir. :John Nordw1t1l Restricted 
Cl (Endo(sem, Avist1t Recycling, Inc. 
..lJ 7900 Excelsior Blvd., Suite 700 Cl Total Pas 
r"I Hopkins, MN 55343 , Sent To 

Cl ............................................................. 
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PS Form 3800. August 2006 See Reverse for Instructions 


