way

B Compiete ftems 1, 2, and 3. Also compiete

= 51 : :
itern 4 if Restricted Delivery is desired. ’ ﬁ f 0O Agent
B Print your name and address on the reverse A / V{/{/ /V\’f:%:‘ (O Address

so that we can return the card o you. 5

! A o . by Prighsd Name) C. Date of Dehw
B Aftach this card to the back of the mailpiece, ‘j
or on the front if space permits. :

1. Article Addressed tc’g‘IFR_A-OS-Z{)l 8-(329 " YES, snter Gddress below:
e O RECE "
it [y gyt bgflphp i CEIVE
Mr. Steven R. Spdulding e - JUN - & 2018
Senior Director of Regulatory Affairs TR —=
3. Service 5] v
Central Garden Pet Company Certifie Malgﬁ riovsg M@Eé“ ress™

Ei Fietum ST R

1501 East Woodiield Road, Suite 200 | O Registare

Schaumburg, IL 53132 LY insurect Mall, B Sptioct og B
B l 4. Restricted Delivery? 1 Yes
2. Article Number - .
(Transfer from service label) 200 LE‘ED DDDB ?EEE '?L{,?U,
P8 Form 3811, July 2013 7 . Domestlc Return Recaipt

First-Class Mail
Postage & Fees Paid
usePs

Permit No. G-10

® Sender: Please print your name, address, and ZIP+42 in this box®

I|1\:in|‘|l|1]|||IHI”||”hulllnm”iill“liunlu]””M

L ADAVWN WHITEHEAD
REGIONAL HEARIGG CLERK
U8 EPA-REGION 5 -E19)
77 WEST JACKSON BLVD
CHICAGO, IL 60604

Ce— o EEIFRA~OS—2(}18-0029




