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• Complete Items 1. 2, and 3. Also complete A. Signatu~,.~_ D Agent!'''lm 4 If Restricted Delivery Is desired. X iJ. .. ., your name and address on the reverse D 

so that we can return the card to you. 
 C. Date of Delivery 

• 	 Attach this card to the back of the mailpiece. 

or on the front if space permits. 


D. IsdellMflid'dilllt~fmm item 11 Dyes
1. Article Addressed to: If YES. enter delivery address below: D No 

Rmt-01-~ID-OO3S 
Steven 1. Goldberg 

Vice President & Associate General Cousel 


3.~iceType
Regulatory Law and GovCI11n1cnt Affairs 

~ed Mall D Express Mall
BASF Corporation D Registered D Return Receipt for Merchandise
100 Campus Drive 

D Insured Mall D C.O.D.
Florham Park, New Jersey 07932 

4. RestrIcted Dellverv? (Extra Fee) DYes 
8646 9854 ------- ­2. Article Nu 7006 2760 0000 

(Tmnsfert 
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