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item 4 if Restricted Delivery is desired. S ? &‘Mz O Agent
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so that we ean return the card to you. B. d by ( Privtéd | C. Date of Delivery
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or on the front if space permits. o /1
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Crook County Commissioners A \
c/o Kelly B. Dennis, Chair W
P.O. Box 37 ‘ Nlﬁnamﬁadﬂ(i L1 Express Mall
[ Registered [ Return Receipt for Merchandise
Sundance, WY 82729 O Insured Mall O c.o.b.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7008 3230 noo3 o7k k553
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