Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *©

Environmental Health Services
Environmental Protection
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
= Attn: Paresh, RO2844

s
i

| ‘C:('implete items 1, 2, and 3. Also complete~ A. Signature =
.item 4 if Restricted Delivery is desired. ﬂ ; : ﬁ ; Agent
H Print your name and address on the reverse *© || ’fm’ / [ Addressee

S0 thabiwe can meium the cod o you, B. Recelved by ( Printed Name) C. Date of Defivery
B Attach this card to the back of the mailpiece, 2 .{. ‘ s J
or on the front if space permits. "E g é E Fi 3(E 20 é S Dﬂ
m1?

D. Is delivery address different from itel

1. Article Addfgssed to: If YES, enter delivery address below: [ Ne

ROBERT A. BROOKS

4659 SEVEN HILLS ROAD
CASTRO VALLEY, CA 94546- .
3. Service Type
2434 [ Certified Mail [0 Express Mail
[ Registered [ Return Recelpt for Merchandise
O Insured Mail [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number SOooL 3450 0000 0503 38EH
(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



