RO

Pos;asga&Faa;Pald _
Bormit No. G-10

* Sender: Please print your nams, a:'.ldreés, and ZIP+4 in this box ¢

UNmeDp States POSTAL SERVICE ” H I First-Class Mail

Environmental Health Servizé;_\
Environmental Protection
1131 Harbor Bay Parkway
Alameda, CA 94502-6577
. Attn: Paresh, RO# 2939

-

‘r s ce e - - - e - L

) SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. W Complete items 1, 2, and 3. Also complete A. Signatura .
: item 4 if Restricted Delivery is desired. X ()N 962/’ O Agent )
. W Print your name and address on the reverse . 6\( O Addresses
. i?tthztt‘a{e Ca:'d"?tum ﬂ;e c:"df ttcr,; you. - B. Recglved by ( Printed Narms) C. Date of Delivery -
: ach this card to the back of the mailpiece, .

- or on the front if space permits. NASTeS|p N. 1b (3]@

D. Is delivery address different from item 17 [ Yes

- 1. Article Addreased to; If YES, enter delivery address below: [ No

GINGER RUSSEL
CITY OF DUBLIN
100 CIVIC PLAZA

DUBLIN, CA 94568-2619 3. Servioe Type :
[ Certified Mail  [J Express Mall

[ Registered O Return Recelpt for Merchandise
O Insured Mail O ¢.0.D.

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number ?DDE ED3
: {Transfer from Service 1abo e h 0 000k 9574 38k —_

; PS Fom 3811, February 2004 Domestic Return Recaipt 102506-02-M-1540 |




