SENDER: COMPLETE THIS SECTION

B Compiete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

W Aftach this card to the back of the mailpiece,
or on the front if space pemits.

1. Article Addressed to:

THE HONORABLE RONBLuM
MAYOR, CiTy OF ST. CLAIR, MO
#1 PauL PARKS DR

ST. CLAIR, MO 63 077

COMPLETE THIS SECTIIN DN DELIVERY

A. Signatu 3
X %M

L} Addresses
8. Recelved by { Printed Name) C. Date of Dalivery
L Atz |03

D. Is delivery address different from item 17 EI’Yes
If YES, enter deliery address bslow: RNO

8. Service Type
(Z}.Gef;lﬂed Mall LI Express Mall
O Registered ~=Retumn Recsipt for Merchandise

3 Insured Mall Ocop.
4. Restricied Delivery? (Extra Foe) O Yes
. Article Numbe ’
" (st gomeniconteg | 7033 D470 D002 2747 3ILgy

FS Form 3811, February 2004

Domestic Retumn Recelpt

102605-02-M-1540 .



