
SENDER: COMPLETE THIS SECTION

• Complete Items 1, 2, and 3. Also complete
Item 4 if Restricted DelIvery Is desIred.

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

• Attach this card to the back of the mallplece,
or on the front If space permits.

1. Article Addressed to:

Mr. Peter Mutschler, E&S Manager -

CHS, Inc. -4,4
5500 Cenex Drive
Inver Grove Heights, MN 55077-1733

OVOJames Entzminger
U.S. Eny. Protection Ager<
CEpp.. Mail code SCtJ z77 West Jackson Bou1ev
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• COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of DelIv ry
7-’Z5-.7

D SSee

D. Is’ 1ey address dlffrent from Item 1? D Yes

1
3. ServIce Type

D jelpt or Merchandise

4. Restricted Delivery? (Extra Fee) D Yes /1
2. Article Number

(TransferfromservicelabeII 7009 1680 0000 76445108

PS Form 381 1, March 2001 Domestic Return Receipt 1O2595-O1-M-142
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Please print your name address,
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