
• 	 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 retum the card to you. 

• 	 Attach this card to the back of the mallpiece, 
or on the front if space permits. 

1. ArtIcle Addressed to: 

S[){)JA-01 - 02()(( -CJ(Jjrp 
Mr. William Martinie 
Labettc County R WD #8 
P.O. Box 4696 


Bartlctt, Kansas 67332 
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If YES, enter delivery address below: 

3'geype
eel Mall 0 Express Mall 

Registered 0 Return Receipt for Merchandise 

o Insured Mali 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes________________________________~I--~ 

2. 	Article Numbl 7006 2760 0000 8645 2641 	 \ 
(7iansfer from 

PS Form 3811, February 2004 DomestIc Return Receipt 	 10259~_M_1540 

.. 



