& Complete iterns 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 maiipiece,
or an the front if space permits.

A, Signature

e { \ b= [0 Agent
XI'Q (Candd UQRJ"\- T Address

B. Received Ey (Print Q. Date of Delive

Gt U EERAPN 2215

1. Article Addressed-fo:

- FIFRA-OS-zﬂw-oou

YR

sarcia -

b Gardi 5. €

Masters Company, Inc.

TE——

. Is delive 53 different from ftem3? & Yes
f YES, b de%@@sﬁ?’@@
Ly
e APR 24 2019

_ e i:h!\f;pn‘n‘r"v::grw i
a, Service-‘ﬁ(paf" RUTECTION AGENGY 7
rtifieckdail®s, T Priority Mail Exprées™
O Reglstered M@;ﬁeﬁﬂ'ﬁ cpipf for Merchandi
O Insured Mail  THSotiert8n Detivary
4, Pestricted Delivery? (Extra Fes) O Yes '

2. Article Number
(Transfer from service label)

20%1 1150 0000 2BY43 7725

; PS Form 3811, July 2013

UNITED STATES, POSTAL SERVICE

Pomestic Return Receipt

First-Class Mail
Postage & Feas Paid
UsSPs

Permit No. G-10

27 WEST JACKSON BLVD
GHICAGO, IL 60604

e Senderr: Please print your name, address, and ZIP+4% in this box®

b % -

\'""'"\h“lh!"ll“““h”‘\‘”"“!ﬂﬂl}ﬂg"\- ; o
AL HE L 1
i?SG.l\SP[\!A~REGlON 5 -E19J ,‘1-1

il%:iiliiﬁl:;siinha!‘l!;%];}ih'ﬂr“}!!EEH‘,EE;Hsi;i’i}'}ﬂ%ﬂiau%



