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item 4 if Restricted Delivery Is desired. I Agent

® Print your name and address on the reverse [ Addressee
so that we can return the card to you. i ed b N C. Dat

 Attach this card to the back of the mailplece, 0"’“ d g}:% e WeStamRar
or on the front if space permits. ~L L

" D. Is deiivery address differam from ttem 12 es
1. Article Addressed to: If YES, enter delivery address below: [ No

Patrick J. Nault, Director
1}\F,A‘Lz:st Texas Salt Water Disposal Company

1209 Industrial I;oulevard Type
Mal O Mall
Kilgore, TX 7 ﬁ:ﬂw O E::Jr:nssneceipt for Merchandise
O Insured Mall  [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 2005 1820 0003 7451 2991
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