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• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. ~ 
• Print your name and address on the reverse~ so that we can return the card to you. 
• Attach this card to the back of the mailpiece, ~ 1 ~ 

~ 0 or on the front if space pennlts. 
.E ~ 

II 1. Article Addressed to: a =r 
<0=a~ 

~a:: DAVID J. ELGIN P.E., L.S. 
["~ § q 1 
Lt'l 

PUBLIC WORKS DIRECTOR 
r-=I! J! 3 ~ CITY ENGINEER, ru 

'["OM \Y. 1201 6th STREET SW
D:"'~ _ CD PUBLIC WORKS BUILDING

til 'iii'~ ..D 
~ ~ ~ ~ a CJ CEDAR RAPIDS, IOWA 52404 
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$~ ~ ~ i 
~ t'- lil ~ 
~~ l s 11 
"5400 a: 2. Article Number 
M ~ 

3. Service Type 

..a-Certified Mall 0 Express Mall 

o Registered .::B:Retum Receipt fOr Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(T;ansferfromservtce, 7006 2760 0000 8653 4866 
PS Form 3811, February 2004 Domestic Return Receipt 

C'i~~o~E g so that we can return the card \0 you.::l3~~~ 
I-I/J ........
-g .~ 'tl Ql .8 8 • Attach this card to the back of the mailpiece, >-. "'...... ~1112i~£Ql3 or on the front if space pennIts. .'" "0 Q) C/J IiN 'tl§£lll ," Q) Q) "0 

>""< U 1- .........:ia21.eli} 0 1. Article Addressed to: (/):gQl 'E~ ... ~ 4-. U5 § i ~ 
2 

.g 0-5 ~ 
~ . DENNIS OSTWINKLEI-I-t--I ~~~B~~ 1 E ~ ;:00 ......... '"
Ql~5i:CQl 'Q ::: >-. IF) "0 IDNR FIELD OFFICE #6'lD.- 0 -~ :i

Q.'t>-'tO..c:;- CD o '" N Q) :i I~ ~ 
.!!! E 1023 WEST MADISON STREETE c£OC: 13 ::r::2oou

o~'C: :£10  WASHINGTON, IA 52353-1623~ L2O.t::c.g<o ~ 
. en. . . ..: C'I c. 

2. Article Number . .. 
(1hmsferftrmt s9Ivtce ~ 

8 • Complete items 1, 2, and 3. Also complete "'1" 
N item 4 if Restricted Delivery is desired. 
IF) • Print your name and address on the reverse 

1D2595-{J2-M-154O 

----] ... '!" 

3. Service Type 

-litCertified Mall 0 Express Mall 

o Registered ..3:Retum ReceIpt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7006 2760 DODD 8653 4873 
PS Fonn 3811, February 2004 

DomestIc Return Receipt 
1D2595-{J2-~ 1540 
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