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^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO” space on the reverse side. Failure to do this will prevent xhQ 
rarri frnm hAmnsAturneri tn vnn. The return receipt fee will orovide vou the name of the person n 
delivered to andthe date of delivery. For additional fees the foliowinn services ere available. Con&t 
postmaster for fees and check box (es) for additional service(s) requested. t' ■'•.*»**
T. D Show to whom delivered, date, and addressee’s address. 2. □ Restricted Delivery.
3. Article ^dressed to:

Dr. .'James Wu
U.S’.^'Environmental Protection Ag. 
345' Courtland Street Northeast 
Atlanta, Georgia 30365

. >

4. Article Number .

P 477 785 722
Type of Service:

□ Registered. D Insured
O Certified^ □ COD
□ Expression

Always obtain signature of addressee or 
aaent and DATE DELIVERED.

8. Addressee's Address (ONL Y if 
requested and fee paid]

6. Signature — Agent

x MAY 1 s m?
7, Date of Delivery 'v w '

PS Form 3811, Feb. 1986 DOMESTIC RETURN Rl
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UNITEtfSTATES POSTAL SERVICE
~ jQ^FICI^LBUSINESS________

SENDER INSTRUCTIONS 
Print -y eur namtj-address, and ZIP Cade 
i n the space below.
• Complete items 1,2,3, and 4 bn**4 

the reverse.
r» Attach to front of article if spacp 

1 permits, otherwise affix to back of 
'' article.
• Endorse article "Return Receipt 

J Requested" adjacent to number.
PENALTY TOR PRIVATE 

USE. $300

RETURN Print Sender's name, address, and ZIP Code in the space below.

Vista Polymers 
"ATTN": T^E r~Me s sT cT

P. 0. Box 91

Aberdeen, MS 39730


