® Complete items 1, 2, and 3. Also complete A. Signature N
item 4 if Restricted Delivery is desired. X gQ_,. 7 ch% ﬁ(m ki
® Print your name and address on the reverse —,L) G % /_) ,t’)é -Addressee
g so that we can return the card to you. B. Recelved by ( ame) C. Date of Delivery
| = Attach this card to the back of the mailpiece, B . %n " ’, " O
or on the front if space permits. Beyevlyd ka men] A/ ! IQ
s D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: 1 1 wggg it YES, enter delivery addresg;?e{ow D No
fFep11s A\
Beverly Breitback, Owner A \.\‘ A\
\
Brockway Supper Club o (Fey |
{ 4 208
1176 Mt Hwy 200 W ‘
Circle, MT 59215 3. Service Type ;
.1 Certified Mail "= ,..xptessMaH
—— [J Reglstered [ Retum Recklptfor Merchandise
O Insured Mail O C.O.D.
E m F i (./Q A 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) ?GUS. 0330 0000 484k ELS?
P8 Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
i USPS
Permit No. G-10
RECEIVED
-

® Sender: Please print your name, address, and ZIP+4 in this box ¢

FEB 19 2009

1595 Whinleanm Office ot Entoicement
o _ 4 *‘“T Compliance & Evironmenta! Justice

e / (/| £ o Lz ¢ + P/ er/{' >
ll\l‘ ‘\ i'll 1“‘1]“1 \\ll]‘l“i]l!‘ ” ‘“i lllli ‘ill‘“i




