&

{

1

i 8 Complete tems 1, 2, and 3. Also complete
. lemn 4 # Restricted Delivery Is desired.
* @ Print your name and addrass on the reverse
so that we can return the card o you.
B Attach this card to the back of the malilplece,
or on the front if space permits.

1. Article Addressed to:’

[ Agent
[ Addressee

o G. Date of Defivery :
(O

'
D. I déllvery o33 cftﬁemntnﬁdnﬁts B [ Yes
S, erggédelwery address balcwm O No

A
" R. Lee Allen T " 1 2015 ey :
-+ Corporate General Counsel { s ENVIRO N tEN T
2935 8. Koke Mill Road. | | CTECTONAGENGY
- Springfield, llinois 62711 - ' w 1 B :
| wpringiieid, Llmols 62 _— Rm[ﬁ“' Ml :
o : , [ Ragistered Return Receipt for Merchandise
T o [3 Insured Mait €] GOD. .
FIFRA 05_20 015-0024- # | 4. Restricted Delivery? (Extra Feg) L3 Yes
| 2. Article Number

J
'; (Transfer from service label) ‘

{ PS Form 381 1 , February 2004

?[]ll 1l5!] EID[]IJ Ph43 BLAD !

Damestic Return Heceipt

102595-02-M-1540 |

o8 First-Class Malil i
UNITED STATES POSTAL SERVICE |

Postage & Fees Paid]
UsPS i
Permit No. G-10 I‘

@ print your name, address, and ZIP+4 in this box * !

-

f%gklonal Hearmg Clerk
. UEB) BPA

‘gg . Jackson Blvd.
fcago, Illinots 60604

(E19)

0

it Highed




