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or on the front if space permits.
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1. Article Addressed to:

Jeffrey A. Schillo, Vice President
Litehouse Products LLC

11052 Pearl Road

Strongsville, OH 44136

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

FIFRA-05-2008-0009

3. Service Type
Certified Mail [ Express Mail
[ Registered ~ B Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service /abel)

7001 0320 0005 £933 00D

PS Form 3811, March 2001

Domestic Return Receipt 102595-01-M-1424
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