
• 	 Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• 	 Print your name and address on the reverse 
so that we can retum the card to you. 

• 	 Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

SDWA-D7,;:901f~C() \ 
Mr. Fred Auger 

Linn County R WD #2 

518 Main 

P.O. Box 244 

Mound City, Kansas 66056 


o Agent 

c. Date of Delivery 

Item 11 0 Yes 
ONo 

3~Type 

~Mail 
o Registered 
o Insured Mail 

4. Restrtcted 

o Express Mail 
o Return Receipt for Merohandise 
o C.O.D. 

(Extra Fee) 0 Yes 

2. Article NurnbPr 7006 2760 0000 8645 2658(T"ransfar' from 

PS Form 3811, February 2004 Domestic Return Receipt 	 10259lHl2-M-1540 

r 



