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item 4 if Restricted Delivery is desired. X 8 Agent
® Print your name and address on the reverse ! @‘,
so that we can return the card to you. B. Recsived by ( tod N C. Date o
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- D. Is delivery address different from tem 1? [J Yes
1. Article Addressed to: If YES, enter delivery address below: No
GARTH WALTERS, DIRECTOR :
PRINCETON UNIVERSITY
OFFICE OF ENVIRONMENTAL HEALTH
AND SAFETY ;
262 ALEXANDER STREET 3. Service Type
PRINCETON, NJ 08544 Certifed Mail ] Express Mail
] Registered [0 Return Receipt for Merchandise
[ insured Mail O c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7003 2260 0005 1388 7617
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