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CARL J .  JOHNSON 
C H I E F  EXECUTIVE OFFICER 
I I - V I  INCORPORATED 
375 SAXONBURG BOULEVARD 
SAXOIIBURG, PA 16056 

rtified Mail 0 Express Mail 
Registered 
Insured Mail 0 GOD. 

0 Return Receipt for Merchandise 

1 4. Restricted Delivety? (Extra Fee) 0 Yes 
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