
• 	 Complete items i, 2, and 3: Also complete 
Item 4 if Restricted Delivery is desired. 

• 	 . Print your name. and address on the reverse 
so thcitwe can return the card to you. 

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

D. 	Is address different from 
. Ir YES. enter dellV§ry add~s beloW') 

Diana Alexander, Registered Agent 
:-0 ~:: 

Mountain Village Parks, Inc. 	 >r.1 

• 1 

P.O. Box 1226 ~=====;==~='==O=====J 
3. \ ""ice Type :.- . ,Big Piney, WY 83113 
~1fIed Ma\I""O 0 ~ Mall 

o Registered 0 Return Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. ReStricted (Extra Fee) 0 Yes 
~~------~------------~~--~~~--------~ 

2; Article Number 7003 1b~0 DOnO 52~O !212 
rtransferfrom sfirvlce"abeQ 

. . " PS Form 3811, Fepruary2004 Domestic Return Receipt . 	 10259S{)2·M·1540. !. 


