SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete i
item 4 If Restricted Delivery is desired. X Agent
® Print your name and address on the reverse A d N O~ ressee
so that we can return the card to you. B. Recelved by ( Printed N Deli
® Attach this card to the back of the mailplecs, ma " e C'/[Bte_}f/_,%vgy
or on the front if space permits. i = r48
- D. Is delivery address different from ftem 17 Yes
1. Article Addressed to: DEC 3 0 ?Uﬂﬁ If YES, enter delivery address below: _ET No
Amanda M., Eckdahl Reg Agent
Wycolo Properties Limited Prtsp
4039 state Hwy 230 #8 3. Sepice Type
Laramie, WY 82070 JA Certified Mall  [J Express Mall i
O Registered [ Retum Recsipt for Merchandlge
) Onsured Mall  [J c.0.D.
E U(, E; ' W Vl 4. Restricted Delivery? (Extra Fes) O Yes

2, Article Number
(Transfer from service label)

7005 D390 0000 484k AO2L

UNITED STATES POSTAL SERVICE

PS Form 3811, February 2004 Domestic Return Recelpt

LFREYERE WY 83¢ ” '
ik
34

3 3 - e o
i 7

102585-02-M-1540

® Sender: Please print your name, address, and ZIP+4 in this box ®

2 7 "
QP A 08-5008-0823

26 a7 ] ~

Doy - U e /r';"‘:'L—/g]"iXa-:&j!

v s

JAN 05 2009

. .

A, .
KA p it

Hlll!”!lillll'”‘l‘llllIIlllI”III”H!]”I!llllllllllllllll"



