
^^LND&R: COMPLErt 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on file front if space pemiits. 

l3 defivery addiBss difTerehBrom i t e ^ 

SHEgWJN-WILLIAMS COMPANY 
ATTN: VICE PRESIDENT-ADMINISTRATION ( ~ i!! 
101 PROSPECT AVENUE — <^ 
CLEVELAND, OH 44113 _ -x> 

1 C. Date-of 
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3. Service Type 
^Certi f ied Mail 
• Registered 
• Insured Mail 

R ^ ^ p t for MeFchWKftBa 

4. Restricted Delivery? (Bftra/=e^ • V^ 

r r r r ^ . ^ 7DDE Hmn oaaa ibas ŝ a? 
PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 10SS^-OZ-M-1§40 

This i s t o c e r t i f y t h a t t he images appearing a re an 
accura te and coinplete reprofluction of a case f i l e 
document delivered in tho regular course of busi^ieas. 
Technician p^VV\li7\ Date ProcesBed )i|\VX> 


