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COMPLETE THfS SECT.I'ON ON DEUVERY

'SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete A Slgnature
item 4 if Restricted Delivery is desired. M [ Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. , eived by ( Fhted Name) c. Dat of De
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or on the front if space permits.
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Converse County Commissioners -
clo Jim \(Xlllox, Chalrman Te e
107 N. 5" St., Suite 14 [ Certified Mall LI Express Mall
Douglas, WY 82633-2448 [ Registered [ Return Receipt for Merchandise
O insured Mall [ C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
s 7008 3230 0003 0728 2841
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