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ach this card to the back of the mailpiece,
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icleAddressedto: 11/3/11 B.M. /
2012—018

othy J. Mauntel
Premcor Refining Group, Inc.

tford Refinery
East Hawthorne

tford, IL 62048—0007
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C Insured Mail

C Express Mail
C Return Receipt for Merchandise

C C.O.D.

4. Restricted Dettery? (Extra Fee) C Yes


