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I Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I Print your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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Attorney at Law 
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Seattle, WA 98501-6567 

700 1 25 1 0 0000 5 79 0 6922 

o Express Mail 
o Return Receipt for Merchandise 

o C.O.D. 

FIFRA-10-2004-0073 

1. Art icle Addressed to: 
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Seattle, WA 98010-1313 

If YES, enter delivery address below: 

CLERK 
mDO 

D Yes 

o No 

2. 

700 1 25 1 0 000 0 57 90 6953 FIFRA-1O-2004-0073 __ ~,~~~~~~2-__ __ 
'S Form 3811 , August 2001 Domestic Return Receipt 2ACPRI-03-Z'0985 PS Form 3811 , August 2001 Domestic Return Receipt 2ACPAI.()3·Z-0985 

I ENDER: COMPLETE THIS SECTION 

1 Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I Print your name and address on the reverse 
so that we can return the card to you. , 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 

. Article Addressed to: 

Beatriz Shanahan 
ArgentChemical Laboratories 
8702 152nd Avenue NE 
Redmond, WA 98502 
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~ertifjed Mail 

o Registered 

o Insured Mail 

o Express Mall 

o Return Receipt for Merchandise 

D C.O.D. 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
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 on the front if space permits. 

1. Article Addressed to: ---uG 

Eliot Lieberman H 
Argent Chemical Labor a tories E 
8702 152nd Avenue NE 
Redmond, WA 98502 

COMPLETE THIS SECTION ON DELIVERY 

j 12!! Agent 
, ~. 0 Addressee 

IIf1:lro ~~ery address different from item 1? 0 Yes 

fit yt)f, e~"~~'"1"fress below, ~o 

~RINGS CLERK 
I' --REGION 10 

3. Service Type 

XXX Certified Mail 
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o Insured Mail 

o Express Mail 

o Return Receipt for Merchandise 
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