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,

W Attach this card to the back of the mailpiece,

or on the front if FRace permits.

1. Article Addressed t; { |(59Q

FIFRA-07-20 19~

William G Rohlfsen
President

2101 2™ Avenue

Clear Lake, fowa 50428

.

COMPLETE THIS SECTION ON DELIVERY

o)

If YES, enter delivery address below:

1400 S Q4%
Q Aeou- (g

0

D. Is delivery address different from ftem 17 X Yes

O No

g+

» T

3. Sarvice Type
Certified Mall ] Express Mail

DOl insured Mall I c.0D.

[J Reglstered O Retum Recelpt for Merchandise

4. Restricted Delivery? (Extra Foe)

O Yes

2. Article ?DDE c?k0 pogg 845 872

(Tran:

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



