
S E N D E R : COMPLETE THIS SECTION 

Complete i tems 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 t o the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECT/ON ON DELIVERY 

A. Signature^/ 

X ^ . 2i# 
B. R( ived by (Printed/Ni. 

1. Article Addressed to: 

SHERWIN-WILLIAMS COMPANY 
ATTN: VICE PRESIDENT-ADMINISTRATION 
101 PROSPECT AVENUE |1 
CLEVELAND OH 44113 

D. is delivery address different from item 1 
If YES, enter delivery address below 

C. Date of DeJivery 

1 / u - ^ 

c ^ u h 

3. Service Type 
^^B'Sertified Mail 

n Registered 
• Insured Mail 

n Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? fBctra F&e) 
• Yes 

2. Article Number 

(Transfer from sen/he label) 7001 2510 DDD4 7177 DfiSb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
1Q2595-02-M-1540 



UNITED STATES POSTAL SERVICE FIrst-Class Mail 
Postage & Fees Paid 
USBS 
Pen^No .G- IO 

* Sender: Please print your-nameradctress, an^ZlP+45»&is ^ x • 

,-

^ 9 
^ 


