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SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

B. Received Bf ( Printed Name)

C. Date of Delivery
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[0 Express Mail
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by { Printed Name)

1. Article Addressed to:

KEVIN MOHAMMADI

CHIEF, WATER POLLUTION
COMPLIANCE 3& ENFORCEMENT
SECTION

MISSOURI DEPARTMENT QF
NATURAL RESOURCES

P.0O. BOX 176

JEFFERSON CITY, MO, 65102

D. Is delivery address different from item 17 L3 Yes
If YES, enter delivery address below:

O No

3. Service Type
Certified Mail

J Express Mail
Registered K Return Recelpt for Merchandise
Dinsured Mail O c.0.D.

i/

4. Restricted Delivery? (Extra Fee)

O Yes

2. Articie Number

(Transter from service tabel) 700% D320 DDDY 5577 9,73

u
2

¥

it YES, enter delivery address below:

" AL
O Insured Mail

& Certified Mall

D. Is delivery address differert from tem 12 L1 Yes
[ Registered

COMPLETE THIS SECTION ON DELIVERY
B. R ‘eivefz

3. Service Type

4. Restricted Delivery? (Extra Fes)

A. Sigl

X

Domestic Return Receipt

63901
7001 0320 0004 5577 9LA&0

SOUTHWEST REGIO
MO.

NATURAL RESOQURCES
WESTWOOD BLVD.

GARY GAINES
DIRECTOR,
2155 N.
POPLAR BLUFF,

OFFICE
MISSOURI DEPARTMENT OF

so that we can return the card to you.
. M Attach this card to the back of the mailpiece,

item 4 if Restricted Delivery is desired.
R Print your name and address on the reverse

or on the front if space permits.
(Transfer from service label)

R Complete items 1, 2, and 3. Also complete
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2 AN THS
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.

1. Article Addressed to:

THE HONORALBE KAREN YATES

MAYOR, CITY OF

7

-

EEIELSE: FEPSNEI

D. Is delivery address different from ttem 1?_EY Yes
If XES, enter delivery address below:
s ?h’{y o y
H e, ,’ P
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O No

FREDERICKTOWN Y
124 W. MAIN R
FREDERICKTOWN, MISSOURI 3. Service Type
63645 RCortified Mall [ Express Mail
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