SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Sig | :
item 4 if Restricted Delivery is desired. S agent
B Print your name and address on the reverse Addressee
ic;t;hittv;fa canrdretﬂutrﬁ t%;e c;rd1 tﬂ'a1 yOU-_I ) Recelved by ( Printed Nami/ C. Date of Delivery
| | C IS cal 0 1he back O e maliplece,
or on the front if space permits. Lo 0L590 b! 17/)’“;
—TUN 22 || D 's delivery address difiersnt from item 177 O Yé5
1. Article Addressed to: If YES, enter delivery address below: I No
David Taun
Willinston Water Treatment Plant
4806 Highway 85 3. Service Type
Willinston, North Dakota 58802 [ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
OP{'FD 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Barah ot seivide fibed 7008 3230 0003 0727 9018

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



