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SENDER: 
• Complete items 1 andor 2 for additional services. 

Complete items 3. 4a,^nrt 4b 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. • i uMi' i 'Mf 

I also wish to receive the follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: issed to: 
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4a. Article Number 

4b. Service Type 
• Registered ^H^ert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • C O D 

7. D a t e of De l ivery 
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6. Sbnature OB 

8. Addressee's Address (Only if requested and 
fee is paid) 

V3 0d 

PS ForrrV5811, December 1994 102595-99-B-0223 Domestic Return Receipt 



f 

Z 320 C S2 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Sent to Y J . 

Srr^t 1 Numb# 

Post Otfice, State, A ZIP Code 
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COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2. and 3. Also complete 
item 4 if Restricted Delivery is decked. 
Print your name and address on the reverse 
so that we can return the card toyou. 
Attach this card to the back of the mailpiece. 
or on the front if space permits/") 

1. Article Addressed y " x . > 

A. Received by-fPte ise Print Clearly) B. Date of Delivery 

DV 0 5 2003 
C. S igna tu re / / / 

x Jy-^ • Agent 
• Addressee 

D. ffdelive/y address^lTWreTirTrom item 1? • Yes 
If YBS/enter delivery address below: CD No 

" 4. Restricted Delivery? (Exfra Fee) 

2. ArtK:le Number J $ 0 0 /(£> 7 0 O O O 6( < £ / / / & 0 3 6 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

• Yes 

(Transfer from service label) 

PS Form 3 8 1 1 . March 2001 Domestic Return Receipt 102595-01-M-14J 



RHODE ISLAND 
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
235 Promenade Street, Providence, RI 02908-5767 TDD 401-222-4462 

CERTIFIED MAIL 

November 3, 2003 

George Dubois 
JED Delta Corporation 
99 Allen Street 
Woonsocket, RI 02895 

RE: JED Delta Corporation, 99 Allen Street, Woonsocket, £l (ST 39 

Dear Mr. Dubois: 

On September I , 2000 this office required the submittal of an Expanded Site Investigation Report 
for the above-referenced facility. To date this office has not received any correspondence regarding 
the investigation. The Department is requiring a written status letter on your activities relating to this 
facility within seven days. Failure to supply a status letter before November 12, 2003 will result in 
the issuance of a formal enforcement action. Please contact me at 277-2797, Ext. 7118, i f you have 
any questions regarding this matter. 

Sincerely, 

Michael Cote 
Office of Waste Management 
Underground Storage Tank Program 

t . ^ 10% post-consumer fiber 
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