SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete ignature = /)~ )
item 4 if Restricted Delivery is desired. ) L C ,é/( 3\' _ Bl Agent
B Print your name and address on the reverse wioll & [ Addressee

so that we can return the card to you. - ived by ( Printed Name) @% D l&ery
B Attach this card to the back of the malplece, ‘E?ge\ e =< }
or on the front if space permits. ~—t X (B ] el

; D. Is delivery address different from item 17 L Yes
Ty, At Adereand - May 4 2000 it YES, enter dellvery address below:  -E1 No

Carbon County Commissioners
c/o Terry Weickum, Chairman S
PO Box 6
Rawlins, WY 82301 3. Seryice Type
Certified Mail [ Express Mail
'O Registered O Return Recelpt for Merchandise
[ Insured Mail [ c.o.D.

4. Restricted Dellvery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7008 3230 0003 0730 44833 o

: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

UnITED STATES POSTAL SERVICE
First-Class Mail
Postage & Fees Paid
USPS

L Rermit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this-box *

US EPAREGION 8
1595 Wynkoop Street
Denver, CO 80202-112¢

o Ve tognt
EVFr=Cr? Tl e ( )’zf.,z,—-f/")

”ll‘li"l!”li|”llllllililiiii?!]}]li;i”iil!iliilllli|Hiijl




