
~ UNITED STJ5TES Statement of Ownership, Management, and Circulation 
U POST/jl SERVICE® (All Periodicals Publications Except Requester Publications) 
1. Publication Thie 

Educ. 
4. Issue Frequency 5. Number of tssues PUbHshed Annually 6. Annu1:1I Subscription Price 

(0u.ar+ul Lf ~ 
7. Complete Mailing Addr s of Known Office of PubHcation (Not printer} (Street. city, county. state, and ZIP+4'a'fJ1 
Ch.<-t'Y\.. e""~ ~dv.c.. l'<..h--.,, 40(,, 1. Ch.e ...... er-_.,. bpt. . 
\)...\'\.~V<-r'~' o.i=- 'F\or~da. 

1 
~a..ir\«&v,\l,, Ala.chi.A. Co., "FL.. 

i Lilli 
S Complete Madir.g Address oi Hea_dQUijrters or General Business Office Qf Publi~er (Not prµ;,,ter) 
Ch.~""'· S...--._j, o,v\Q1or-..-> P\m.c..r.:c~ ~bC1.,C:.~ "f,pr"' 

\ l Dv..Pol""\.t- C~c.(( ... J L,.)o..rh,,~~"'ir.>"' J>C.. 2-,0o Jo 

9. Full Names and Cornp!ete Mailtng Addresses of Publisher. Editor, and Maflaging Editor (Do not leave blank) 

Pubiist:er (Name and compiele mailing address} , 
,..._SE:'.~) C,h~""'-· ~j . 1Y,v~<fd)t'°'-, l \ Pt..t?o""t c~('c:{<.-

Wa.s-h..~~~,-1 )> c.... 2-003 o 

Telephone {Include area cod.i) 
'35'2.- 3 2-- o rt, l 

~t~af"~;o;;:~ec:~n~ addG~~r'V' • ~r- ~ . J)i'° f • ~ l.A~v , D {: AO;-~ o._ 

~a.,~t\L.Sv;ll~ fL- 32-l., 1 l - {,ooS 

10. Owner (Do not Jt,ave blank. /(the publlcation is owned by a corporation. give the name and address of tha corpora/ion imm!ldiately l'oi!owed by the 
names and addrcssos of a/I stockholders owning or holding 1 percent or more of the total amounl of stock . If nor owned by u corporation, givf1 tile 
names and addresses of the ind1viduai owners. If owned by a pannershtp or other unincorporated firm, give its name and al.ioress es we/! as ihoso of 
oac/J incli-1iduill owmH If ihe publication is published by a nonprofit organization, give its name ana address.) 

Full Name 

oF-

11. Known Bondholders. Mortgagees, and Other Security Holders Owning or 
Holding 1 Percent or More of Total Amount of Bonds. Mortgages, or 
Other Securitie!,. It none, check box 

Full Name 

Complete Maitlng Address 

- ~one 

Complete Maifl.ng Address 

12 Tax Stiilus (For compl!ilion t;y nonprofit orqanizat,ons authorized to mail at nonprofit rates) {Check ans ) 
Thn r)urposc, !unction, and nonr.,rofit status of this or9anization. and the exempt statt..iS for federal ,ncorne tax purpcs6i 

~ilS Nut C!wnged During Precoding 12 Months 

• Has Changed During Preceding 12 Months (A.1b1:sher must S(;/)mil exolanaiion of change w;t/i :il,s statanwn!) 

88 Chemical Engineering Education 


