
• 	 Complete Items 1. 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
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. 

1. Article Addressed to: 

~\)UJf\"01..dDl \-- cxrA 
Mr. Darren Pickens 
City of Peabody 
300 N Walnut 
Peabody, Kansas 66866-1171 

If YES, enter delivery address below: 

3. Service Type
bft:':;';ed Mail 0 Express Mail 
~;;;~ered 0 Return Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Restricted DelIveIy7 (ExtTa Fee) 0 Yes 

2. 	Article N 7006 2760 DODD B645 2511(Transfer 

PS Form 3811. February 2004 Domestic Return Receipt 	 1~"'1540 


