ABDO00080369

postmaster of;Tees and check box es) for additional service(s) requested.

‘ SENDEH Completa items 1 and 2 when additional services are desired, and complate items 3 and 4.
Put your address in the “RETURN TO' space on the reverse side, Failure to do this will prevent 3

card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of dallvel_'lx For additional fess the %ollowing s@rvices are avatlaﬁ’e. Co 8‘72 N

3 Article Apdressgd to:
Dr. James Wu

. [J show to whom delivered, date, and addressee's address. 2. {J Restricted Oelwery

4. Article Number

P 477 785 722

U.S*%Environmental Protection Ag.
345 Courtland Street Northeast
Atlanta, Geqrg?a 30365

Type of Service:
] HeglstergB Insured
Certift COD
Express ait -

Always obtain signature of addressee or
agent and DATE DELIVERED.

6. Signature — Agent

X __MAY 13 187

7. Date of Detivery

8. Addressee’s Addrass (ONL Yif
requested and fee pa:d)

PS Farm 3811, Feb. 1986

DOMESTIC RETURN R|




ABDO00080370

~=y “OFFICIAL BUSINESS

-~ SENDERINSTRUCTIONS
Print yeur name;-address, and ZiP ﬁ_de
in the space below, - -
e Completeitems 1,2,3,and 4 Qn‘q
_ tha reverse,
s Attach to front of article if space
1 permits, otherwise affix to back of
L article, <
-» Endorse article ‘‘Return Receipt -

——— T - . - —_ o R
UNITEE-STATES POSTAL SERVICE

PENALTY FOR PRIVATE

| Requested” adjacant to number. USE. $300
+vRETURN Print Sender’s name, address, and ZIP Code in the space below.
C TOww P .
e Vista Polymers
TRTTNT V. E.Messitk
~ P. 0. Box 91

_Aberdeen, MS_ 39730




