SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
dressee
#-Rofshived by ( Printodilame) ~Date of Del

D. Is delivery address different from tem 17 LI-Tes—

1. Article Addressed to: If YES, enter delivery address below: XX No
HORMAN P, LANIER ’
CORPORATE RADIATION SAFETY
QFFICER
TRACERCO :
a business unit of Johnson 3. Service Type
Matthey, Inc. i Cartiiod Mal - T Puproce Mall
4106 NEW WEST DRIVE o Dl G Rocelpt for Merchandloe
PASADENA, TX 77507 + estitod Davay? xim Fog ——
2. Article Number
(Transfer from service labe) 7113 1680 0004 9095 7610
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