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1. Article Addressed to: 9/16/08 B.M.

PCB 2009-001

Lee R. Cunningham

Archer Daniels Midland Company
4666 Faries Parkway

P.0. Box 1470

Decatur, IL 62526
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ertified Mail [ Express Mail
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Hinsured Mail [ c.OD,
O Yes

2. Aticle Number : -
(Transfer from service label)

17007 3020 0000 4630 7399
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