v

® Complete items 1, 2, and 3. Also complete A Sign
item 4 if Restricted Delivery is desired. W O Agent
B Print your name and address on the reverse O Addressee
s s ot oyt ([ ot o
& ch this card to the back of the mailpiece, J‘é‘g ;‘
or on the front if space permits. AT /T

D. Is delivery address different from item 17 [ Yes

1. Aricle Addressed to: DoCH SDw A OF~2ea - FS If YES, enter delivery address below: [ No

Park County Commissioners C
¢/o Bucky Hall, Chair
1002 Sheridan Avenue ¥Ta Servics vpe
- Cody, WY 82414 SEP 13 200 [ Certified Mall 1 Express Malil

[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

Al
ﬁE L :N E:_‘\,,\“ 4. Restricted Delivery? (Extra Fee) _ DY'*:
_ : W.

I 0
7005 11k0 OOOS5 3398 1458 eep ol
PS Form 3811, February 2004 Domestic Return Receipt prm——

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired

7N
B Print your name and address on the reverse /1‘ H 11/( ’[”L%;
T

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.

i
[ . 1s deliver| address differagt fqn item 17 LA ¥
1. Article Addressed to: Do ¢ S DA 08-2097-2054] WYE;ejniar MNWW

Marshall W, Dominick, Beg. Algh2007
7D Ranch, LL.C

P.O. Box 100
Cody, WY 822414 \D

3. Service Type
O Certified Mail [ Express Mall
[ Registered [ Return Receipt for Merchandise

P X | i I SEP 1 3 200- O insured Mail O C.O.D.

st '\J - a 4. Restricted Delivery? (Extra Fes) O Yes

7005 11k0 D005 3398 14b5 SEP 12 4

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




