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SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete ture
item 4 if Restricted Delivery Is desired.
M Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailplece,

or on the front if space permits.
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* Sender: Please print your name,

Environmental Health Services
Environmental Protection
1131 Harbor Bay Parkway
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COMPLETE THIS SECTION ON DELIVERY

k| SENDER: COMPLETE THIS SECTION

- @ Complete items 1, 2, and 3. Also completa A Signatura

item 4 if Restricted Delivery is desired. ' X b@i./, m [1agent |

B Print your name and address on the reverse Addressea ]
so that we can return the card to you. B. Received ky ( Prinfed Name} - Hialivery Il
i

B Attach this card to the back of the mallpiece,
or on the front if space permits,
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* Sender: Please print your name, address, and ZIP+4 in this box *

Environmental Health Services
Environmental Protection
1131 Harbor Bay Parkway
Alameda, CA 94502-6577

Attn: Jerry, RO#94
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I SENDER: COMPLETE THIS SECTION COMPLETE THIS SELTION ON DELIVERY

A. Signature

B Complete items 1,-2, and 3. Also complete

itemn 4 if Restricted Delivery is desired. 0 Agent

B Print your name and address on tha reverse [J Addressee
50 that we can return the c:mf to you. l B. Recelved by { Printed Name) - | C. Date of Delivery .
W Attach this card to the back of the mailpiece, —— .
or on the front if space permits. 1/11. "\ M"{’l_fl ? { 21
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1. Article Addressed to: If YES, enter delivary address below: 1 Mo
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