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'* cmplete Items 1. 2, and 3. Also complete
Item 4 If Restricted Delivery Is desired.

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

* Attach this card to the back of the mailpiece,
or on the front If space permits.

A. by P1ease tCea"MB.DeoDeiivery

Ago^/Z/_, , _

C. Signature A/
03 Agent

X cS/crfi) K. *- $r tOA\ Addressee '
D. Is delivery address different from Item 1? 3 Yes

If YES, enter delivery address below: 3 No1. Article Addressed to:

Sharon L. Gordon
Legal & Contracts Director
Severn Trent Laboratoriesdl
4857 - 61st Road
Udall, KS 67146

q2

3. Service Type
l! Certified Mail
o Registered
O Insured Mail

I 3 Express Mall
C, Retum Receipt for Merchandise
O C.O.D.

4. Restricted Delivery7 (Extra Fee) Q Yes

2. Article Number -1- -- 6-0
(rransfer fromje, jebeq O j700 251 0 0002571 7650 -2 -

PS Form 381 1, March 2001 Domestic Retum Receipt - 102595-01441424
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