U.S. Postal Servicem
CERTIFIED MAIL:

For delivery information

{

= |
§ = . |
_&

visit our website al www.usps.com.

RECEIPT

(Domestic Mail Only; No Insurance Coverage rovided)

Postage

Centified Fee

G\nloT

Retum Recsipt Fea
(Endarsament Raquired)

Postmark
Hero

Rastricted Delivery Fee
(Endorsement Required)

Towal Postag - Kirk E. Carleson

sl To 760 Hy. 133

Carbondale, CO 8162

7005 1820 0O0S5 4855 9555

Sirsel, Apl, N
or PO Box Nc
City, Siate, Zi

PS Form 3800, June 2002

SENDER: COMPLETE THIS SECTION

B 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.

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

Roaring Fork Valley Coop.

DOCKET NO.: EPC

3

RA-08-2007-0003

See Reverse lor Instruclions

COMPLETE THIS SECTION ON DELIVERY

T

D. Is delivary address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
p— NN
_ Str R a cvvi
Kirk E. Carleson
Roaring Fork Valley Coop.
760 H2y. 133 u
Carbondale, CO 81623 SEP 1 2 ZDU 3. Service Type .
i o [@-Certified Mall [ Express Mall
CKE 3 RA- ~
DOCKET NO.: EPCRA-08-2007-0003 O Registered O Return Receipt for M -
A O insured Mall [ C.O.D.
\ ( N 4. Restricted Delivery? (Extra Fee) O Yes
gl 2005 1820 0005 4855 9555 |
ot i U OB\
. PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540



