SENDER: COMPLETE THIS SECTION

m Complete ltems 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery s desired.

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

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY,

A. Signature
e
B. Recived by ( Printed Name) CZ Z

D. Is delivery address different from ttem 17

1. Article Addressed to:

ARA- 077208 003

Steven R. Spaulding

Director, Regulatory Affairs
Wellmark International

1501 East Woodfield Road, Suite 200

West Schaumburg, IL 60173
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