SENDER: COMPLETE THIS SECTION

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

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

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

CTION ON DELIVERY

COMPLETE THIS

A. Signature

[ Agent
x( Z.é /ﬂ %)«k— _ Y Addressee
B. Received by ( Printed Name) " Date of
Cor| G Hover t1c Dec %

1. Article Addressed to:

DEPARTMENT OF THE ARMY
ATTN: DONALD F. ARCHIBALD
; LT. COL., U. S. ARMY
DIRECTOR, SAFETY,
ENVIRONMENT, INTEGRATED
PLANNING OFFICE
HEADQUARTERS, FORT DETRICK

810 SCHREIDER STREET
D 21702-5000

D. Is delivery address different from ftem 17 LI Ye5—

if YES, enter delivery address beiow: No
3. Service Type
K Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mait ] C.O.D.
O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number
{Transfer from service label)

7003 2260 0005 1388 7679

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540

NMSS/RGNI MATERIALS-002



