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Article Addressed to:

AUG 08 201

c/o Jerold S. Ewen, Chairman
Big Horn County Courthouse
P.O. Box 31

Basin, WY 82410
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Big Horn County Commissioners
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D. Is delivery address different szitem 1?2 O Yes
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3. Service Type
[ Certified Mail [ Express Mail

7 Insured Mail 0 c.oD.

[ Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes
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Article Number
(Transfer from service label)

7008 3230 DOO3 0727 9933

PS Form 3811, February 2004

Domestic Return Receipt
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