SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signaturg
#am 4 if Restricted Delivery Is desired. X om s e, 0ot
~ .. your name and address on the reverse L J; O Addresses
so that we can return the card to you. B. Recelved f i te of Deli

B Attach this card to the back of the mailpiece, eoeived B Mg |C O o ot
or on the front if space permits.

D. Is detwarbdgoibi aiferentrom item 12 [J Yes

1. Asticle Addressed to: If YES, enter delivery address below: 1 No

FRAOT-AD-0025

Steven J. Goldberg

Vice President & Associate Genceral Cousel
Regulatory Law and Government Aftairs
BASF Corporation

100 Campus Drive

3. ice Type
ied Mall [ Express Malil
[ Registered [ Return Receipt for Merchandise

v e o -

Florham Park, New Jersey 07932 O insured Mail O C.OD.
4. Restricted Deliverv? (Extra Feg) [ Yes
2. Article Ny - gooo 8k4k 9854 "
e, __ 700 2750 0000 ¢

PS Form 3811, February 2004 Domestic Return Receipt r— WEBE5-02-M-1540




