SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete ttems 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X 0 Agent

B Print your name and address on the reverse [0 Addressee
so that we can retum the card to you. B. Recel N G. Date of Deli

B Attach this card to the back of the mailplece, MWW ame) \J ate of Delivery
or on the front if space permits.

D. s dellvery address different from tem 17 [ Yes
1. Arficle Addressed to:

,r%m ;20 |'o). . (x) '9’ If YES, enter dellvery address below: 3 No

Klye Gunion, Operations Manager
Titan Environmental Services

3130 Terrace Street oo

4 i issouri 64111 Cortified Mall [T Express Mail
Kansas City, M Registersd [ Retum Recelpt for Merchandise
O insured Mall O G.O.D.

1 4. Restricted Dellvery? (Extra Fos) A Yes |
2. Article Nun

AtdeNs 2010 2780 DOD1 2211 3892

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540



