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SENDER: COMPLETE THIS SECTION

- Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Jeffrey City Water & Sewer Distnct
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Jeffrey City, WY 82310 Certified Mall [ Express Mail
e O Registered [ Retum Recelpt for Merchandise
SEP 20 20 Ol insured Mail__ £ G.0.D.
4. Restricted Delivery? (Extra Foe) OYes
2 Arﬂc|9 Numw ' | , I & I Sk . R . BN e e G Y AN R e T - . v
Wmmw 7009 34L0 0000 2597 1471 &
PS Form 3811, February 2004 " Domestic Return Receipt 1025050211840
UNITED STATES POSTAL SERVICE ; ; stt,m? ,'.-“a" o
d USPS ¥y
Permit No. G-10

United States Environmental
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1595 Wynkoop Street
Denver, CO 80202
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* Sender: Please print your name, addresé, and ZIP+4 in this box.'
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