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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.
W Attach thie rard ta the hack nf the mailniece.

- Ms. Melanie Fultman, District Ranger
USDA Forest Service  ¢~7 - o -
Medicine Bow Natl. Forest Service
P.O. Box 249 (2171 Highway 130)
Saratoga. WY 82331
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