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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3, Also complete
itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you, i

® Attach this card to the back of the mailpiece;

COMPLEE THIS-SECTION ON DELIVERY

or on the front if space permits. j
( | ik bicaiois il -
1. Article Addressed to:

Mr. Bob DeNinno

il Sl i vee 'nr?ir'-de.au:v;%dd@;i:’aﬁﬁw:
Senior Environmental Plll Manager

Safeway, Inc.

5918 Stoneridge Mall Road
Pleasanton, California 94588

L

[3 Sgpvice Type R

, Certified Mall® [ Priority Mail Express™

' Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect-on Delivery.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Tansto from sarvics labe) 7014 1200 DODL 4321 2954
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