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

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

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

' 

1. M c l e  Addressed to: 

GARTH WALTERS, DIRECTOR 
PRINCETON UNIVERSITY 
OFFICE OF ENVIRONMENTAL HEALTH 

AND SAFETY 
262 ALEXANDER STREET [ 3.. service ~ y p e  

Certified Mail 0 Express Mail 
Registered 
Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

0 Return Receipt for MercJmndIw 
PRINCETON, NJ  08544 

2. ArticleNurnber 
(Tremferfmmwicel*~ 

PS Form 381 1, August 2001 
7003 2260 0095 1388 7617, 

BomestfcRatumR- 


