
• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 

I I
 

~~ 
DO ~l 

~, 

N 

; 

u.u. ~ 

.r::) u. 0 ...... 0'> 
~ 0 C::::L.(') 
: . ~ ~ I 
,0 -lZ or-... 

«LUU'l V')O
,~ z:E: LL./ V') IX) 
_ o~u ...... L.(') 

...... c:::c::: :=:1.0 
, .. c.!) c:( ~ Cl 
V') .LL./ c.. 0 Z .. 
LL./C::::LUU'l«Cl 

o...... Cl LU -l -l 
~ :> ~ c::: Cl LL./ 
4l«V') ...... 0 ...... 
~Cl«c::::-lOU. 
'tJ LL./ ~ « 3: c.!) 

~>-:J:oc:::: Z 
4lCl~V')=>O ...... 
:gz~V')~<::I'c:::: 

~-o ...... c:(oc.. 
.U V'):E: Z N V') 

I ~ 
. .2!:

--.1: Qj 

8> ~ ~ 
.<C <C 0 

, 00 ~ 
c 
d 

Qj ijj .~ 
- > a. 
~.~ .'fa 
8 ~Gli3E 
~.c >'Q)

2"O~.s:6 . 
<i::.2/ ~ 'E '0 ~ 
[co3~~flt5E 
~.~~1!~ 8­lUG)lU .... Q)Gl 
NC~ E£ ~ 
r-"allUi,Sen
entiQ) 'E:t::: 

.~i~~~~ 

.l!!a:S~:CGl
Gl:t::: 0 -.c 
Q.'<t>-1ii.c .... 
5Ec:£~§ 
u~it~o«~ 

• • • 

~ 
i 
<II 
~ 
en 
"' ~ 

I:Q 

U1 
I"'­
U1 

CJ 
rtJ 
I"'­
IT" 

..0 
0 
0 ~ 
CJ 

CJ 
J 
jr-=l 

U1 
ru 

~ 

CJ 
CJ J 
I"'­

g 
I~
 
i ;f

2 

! . 
E e ~ 

£lf~
 
~ E 
~ .1: 
. en 

N a. 

•
 

so that we can return the card to you. ". ec ved by Printed Name) , C. Pl"te of Deliv~ 
• Attach this card to the back of the mailpiece, If' ,,\'1 7 ,;I j. () /

or on the front if space permits. 0 " 
---------------------f I D. Is defivery address different from item 1? ,es 

1. Article Addressed to: If YES, enter delivery address below: 0 No 

THE HONORABLE JERRY HARDE Y 
MAYOR, CITY OF BUFFALO
 
102 NORTH POLAR
 
P.O. BOX 410 

3.	 Service Type 

..et Certified Mall 
BUFFALO, MISSOURI 65622 

o Registered 
o Insured Mall 

KEVIN MOHAMMADI,CHIEF 
WATER POLLUTION COMPLIANCE 
& ENFORCEMENT SECTION 
MISSOURI DEPT. OF NATURAL 
RESOURCES 3. Service Type


::aCertified Mall 0 Express Mall
P.O. BOX 176 o Registered ~etum Receipt for MerchandiseJEFFERSON CITY, MISSOURI o Insured Mall 0 C.O.D.
65102 

4. Restricted Delivery? (Extm Fee) 0 Yes 

2. Article Number 
(T'ransfer from SEInIice label) 7004 2510 0006 9720 5765 

102595-Q2-M-1540PS Form 3811, February 2004 Domestic Return Receipt 

I ..
 

0 Express Mail 
~eturn Receipt for Merchandise 
0 C.O.D. 

102595-Q2-M-1540 

... 

.. 
J 

4. Restricted Delivery? (Extra Fee) 0 Yes 

Domestic Return Receipt 

7004 2510 0006 9720 5741 
2. Article Number 

(fransfer from service label) 

PS Form 3811, February 2004 

• 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. B. Receivef)Sy ( PrInted NBrp,eJ­

• Attach this card to the back of the mailpiece, ~ t P 
or on the front if space permits. 

D. Is delivery address different from item 1? 
1. Article Addressed to: I If YES, enter delivery address below: 


