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UNITED STATES ENVI1pdNMENT;';_ PROTECTION AbEtiCY 

Mr. Ruben Mendoza 
Waterbury Companies. Incorporated 
P.O. Box 640 
100 Calhoun Street 
Independence. LA 70443 

Dear Mr. Mendoza: 

FILE COpy 

Subject: Additional Label Claim: Syringe Dispension System 
Drax An, Kil-PF 
EPA Registration Number 9444-135 
Submission dated June 23. 1993 

The labeling referred to above. submitted in connection with registration under the Federal 
Insecticide. Fungicide. and Rodenticide Act. as amended. is acceptable subject to the comment listed 
below. Three (3) copies of the finished labeling must be submitted prior to releasing the product for 
shipment. A stamped cor V of the product label is enclose·j for your records. 

The EPA Registration Number and the EPA Establishment Number both must appear on the 
product label. 

=: .................................. -................ . 
DAY. _.1 ....................................................... . 

."',.". lao.lA (1/10) 

C .. IICIS 

Sincerely. 

4t,d~~-:J 
1';:'Adanl'He ward 

,eo Cling Product Manager 10 
Insecticide-Rodenticide Branch 
Registration Division 

................. ................. ................. .................. . ............... . 
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FOR THE 
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PROTBNAND 
GReASE FEEDING ANTS 

FOR ~c: IN Homes. Zoos, 
Nursr.g H"""",. Ships. Hoopitala. 
KeooeIs, Grocery StOftlS. Railcars, _ants. MobiIeHomeo. 

Hotels. Motols. Schools.Apart-
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ACTNE IHGAEDIEHT: 
Orthobork: AcId ••.••.•••.•••••• 5.0% 

INERT INGREDIENTS ••••••••••• 15.0% _ .... 
STOIIUIA COOl'lACE 

KEEP OUT OF REACH :JIFCHILDREH 

CAUTION 
See Back Panel10r Additional 

Prec:sutionaryStatemenl" --'" WATERBURY 
COMPANIES. INC. 

P.D 8<-1(1812 
Waterbury, CT OC122 

MlldemUSA 

NETWEIGHT4oz/113g 
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