SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY
A. Signatu

item 4 if Restricted Delivery is desired. x(]g" [3-Agent
B Print your name and address on the reverse O Addressee
that we can return the card to you. Sl pr=f -
5 S By carcito s b the mailpiece, rcaned by ([isd Nj'Fe) 3?;‘:["]03"‘"’“’
or on the front if space permits. s [ F1OF) X
| D. Is delivery address different from ftem 1%)
1. Asticle Addvessed to: If YES, enter delivery address below:
Po Zex Tor _
Mike Grove, President 2 / H/{q W te 6u\f>\ﬂur Xy N7
Bank of the Rockies / 5U%AS -0 109
205 West Main 3. Service Type
e Sulf : Certified Mail [ Express Mail
}Vl‘:lt(; Sgl[iur- %Pr}ngS, MT 59‘.}?}5 . - Bl -
et S O Insured Mail [ C.O.D.
SDWA- D% -2a8q ~J2¢; |4 Restricted Delivery? (Extra Foo) O Yes
2. Article Number
peir ey {1V S O 7004 1350 DODL 5kbY BL2T

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 i



