SENDER: COMPLETE THIS SECTION

B Completa items 1, 2, and 3. Also complete
itemn 4 If Restricted Delivery Is desired.

B Print your name and address on the reverse
s0 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 DEI IVERY

O Agent
1 Addressee

C. Date of Dellvery

0

~

City of Homer Public Work Departmerie

1. Article Addressed to:

Tt CLERK
Eff@'rpp)mn 10

3575 Heath Street
Homer, AK 99603

3. Service Type
AT Certified Mall 3 Express Mall
O Registered B} Return Recelpt for Merchandise
O Insured Mall con

4. Restricted Delivery? {Extra Foe) O Yes

7001 25L0' 0003 '720Y’ 29bL

CwH o cF% . cce3

S Form 8811, February 2004

Domestic Return Recelpt

102595-02-M-1540




