UNITED STATES -,Pbs‘r#i. SERVICE

fﬁﬁg..gwm@

£

.

* Sender: Please prlnt your name, address, and ZIP+4 in this box * ]

Doe ue'{' #@'a)ﬂ'— OF 2043 - Okt

. "Jlultf'f?ﬂ'ii”:lw"rhl**lﬁhi"vlf’*'-'**-i..liffl*5‘Ei*fi;*f'

NDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A 8i :
item 4 if Restricted Delivery is desired. | X O Agent !
Print your name and address on the reverse ] AT Addressee
so that we can return the card to you. B. i ( Printed N: LC. Date of Delivery
Attach this card to the back of the mailpiece, _ (ﬂ ?S‘g &( E‘ﬁ— 10-2-6 1
or on the front if space permits. f -
. . D. Is delivery address different from item 1? O Yes
PR If YES, enter delivery address below: I No
EP 30 208 L
Teton County Commissioners
c/o Paul Vogelheim, Chair 3. Service Type
P.O. [ Certified Mall [ Express Mail
Box 354 [ Registered [ Return Receipt for Merchandise |
Jackson, WY 83001 O Insured Mal 1 G.OD. —
4, Restricted Delivery? (Extra Fee) - O Yes
Article Number, _ - cg
{TmmmMmmo 7004 1350 0O0O0YL 5BE9 OLSH
3 Form 3811, February 2004

: Domestic:Return Receipt

102585-02-M-1540 ¢

1 Pamsituo &0 el



