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1. Article Addressed to: If YES, enter delivery address below: [ No
Darin Hargraves, Director ]
Maintenance & Operations
Anchorage School District
a. Type
1301 Labar Street CortfeaMail [l ExpressMal
Anchorage, AK 99515-3517 Ol Registered [ Retum Receipt for Merchandise
O Insured Mall ] C.O.D.
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L 2011 2970 0000 0876 YESL
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