
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

• Print your name 8l1d address on the reverse 
so that we can return the card to you. 

• Attach th1s card to the back of the maHpiece, 
or on the front if space permits. 

x 

1. Article Addressed to: 
~4'fi' from item 11 

--::::J _ _ JL;~~~~~SdCLERr be~w: 
Mr. Brett Suthers =p~ - -REGION 1 

DYes 
D No 

Engineering & Environmental Manager ============== 
Nonpareil Corporation 3. S&!vlcel\'P8 

40 N 400 W est ,B"Certffied Mall D Express Mall 

Blackfoot , 10 83221 D Registered .,.P1'letum Receipt for Me",handlsa 
o Insured Mall 0 C.O.D. 

14. Restricted Delivery? (Extra Foe) DYes 
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