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1. Article Addressed to:

~SEAN'M. AUSTIN, RSO

BOEHRINGER INGELHEIM PHARM.%
900 RIDGEBURY ROAD o
P. 0. BOX 368

RIDGEFIELD, CT 06877-0368 3. Service Type

XX Certified Mail  [CJ Express Mail
] Registered [ Return Receipt for Merchandise
[ insured Mait [0 C.O.D.

e, L 4. Restricted Delivery? (Extra Fee) O Yes
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