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|IMMWmmmwmmmMMme
| so that we can return the card to you.

B Attach this card to the back of the mailpiece,
| or on the front if space permits.

| 1. Article Addressedto:  9/8/11 B.M.
PCB 2012-036 & PCB 2012-041
John S. Swearingen
Marathon Ashland Petroleum
P.0. Box 1200

Refinery Office Building
Robinson, IL 62454
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D. Is delivery address different from item 17 [J Yes
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O Insured Mail OO C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)
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PS Form 3811, February 2004

Domestic Return Receipt
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