
SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also con

item 4 if Restricted Delivery is desired.

• 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 no the frr,r,t f

COMPLETE THIS SECTION ON DELIVERY

Mr. Mark J. Byrne

Member
Basic Chemcial Solutions, LLC

525 Seaport Blvd

Redwood City, California 93063

2. Article Number

(Transfer from service label)

REGIONAL ARING CLERK

U.S. NVIUAI
Merchandise

C Insured Mail COb.

4. Restricted Delivery? (Extra Fee) Yes ,

7009 1680 0000 7643 0555

PS Form 3811, March 2001 Domestic Return Receipt
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