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or on the front if space permits. e‘d'_o )
A r) Is delivery address differont from ftem 17 1 Yes
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Dr. Thomas Engle, Ph.D.
Executive Director
. .. 3. Service Type
Duckett‘ Creek Sanitary District od Mall  [J Express Mall
3550 Highway K O Registered O Return Recelpt for Merchandise
O,Fallon.} Mlssoun 63368-8384 [ Insured Mail O c.oD. .
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e 7004 2510 000k 9720 3075
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