
D.	 Is delivery address different from Item 11 0 Yes 
If YES, enter delivery address below; 0 No,~TJ)lr:(Tf~ ~ 00 

ferry Medley, Chief
 
Livestock Waste Management Program
 
Kansas Department of Health and
 

Environment 3. Service Type 
1000 S.W. Jackson, Suite 420 .J!ICertified Mail 0 Express Mail 
Topeka, Kansas 66612 o Registered &alum Receipt for Merchandise 

o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7006 2760 0000 8650 0311 

3. Service Type 

HCertlfied Mail 0 Express Mail 
o Registered ...:B::fIetum Re<.. 'ot for Merchandise 
o Insured Mail 0 C.O.D. 

~Jjr;~7ft~o cg~()Of£ 
Gary Wedel 
Gary Wedel Farms 
17830 NW Diamond Road 
Burns, Kansas 66840 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. X 0 Agent 

• Print your name and address on the reverse 0 Addressee 
so that we can return the card to you. C. Date of Delivery 

• Attach this card to the back of themailPiece.5:../I.l.0.0 
or on the front if space permits. 0 

D. Is delill ry address different from Item 11 0 Yes 
If YES, enter delivery address below: 0 No 

4. Restricted Delivery? (Extra Fee) --.0 Yes 

C.- Date of Delivery 

I 4 2008 

PS Form 3811 , February 2004 Domestic Return Receipt 

7006 2760 0000 8650 03042. Article Number 
(Transfer from service labeQ 

• Complete ...... 1,2, "'" 3. _ rompleta ~ ~ 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the rev;;: ~ -.~ee I 
so that we can return the card to you. ~ _ . . . _ _ _ _ 

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

2. Article Number 

(Transfer from service label) 

I
 
I 

!. 
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r 


