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

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

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

3 Agent

2 Addressee
B Recelved hff Prirted Narf;e)‘ G Date of Delivery

1. Article Addressed to:

Ms. Diane Allemang
Cheminova, Inc.
1600 Wilson Boulevard

- Arlington, Virginia 22209
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No
3. g@mL HEARING CLERK
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O peggred TIO EIENIpt for Merchandise
O Insured Mall £ C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service fabel)

7009 LLAD 0000 7RLEE D.ual

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 .




