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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery Is desired. X / d Dot
B Print your name and address on the reverse 1P o O Addressee
so that we can return the card to you.
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1. Arlicle Addressed to: a ' If YES, enter delivery address below: ﬁo

Honorable Bill Shain, Mayor
Town of Pine Bluffs

220 Main Street

Pine Bluffs, WY 82082 3. Spivioe Type

Certified Mail  [J Express Mail
[ Registered I Return Recelpt for Merchandise

O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Tanfer from service labe) 7005 0390 0000 4848 9403
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