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B Complete items 1, 2, and 3.

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

A. Signature -

X,\ch‘é@}laww,._.

1 Agent
O Addressee

B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recelyed by [Printed Name) C. Date of Delivery

JOY Harwon | (9 -771%

The Honorable Eric Larsen, Mayor
Town of Cokeville %

Cokeville, WY 82114

D. Is delivety’address different from item 17 LJ Yes
If YES, enter delivery address below: [ No

P.O. Box 99 JUN 1 8 2018
A $DIA -8 I/ -201"]

T TH 3. Service Type 1 Priority Mail Express®
I I [ Adult Sig}:iture 3 Registered Mail™
| [ Adult Signiture Restricted Delivery O Registered Mail Restricted
[ Certified Mail® Delivery
9590 9402 3365 7227 3702 28 0 Certified Mail Restricted Delive J Return Recelpt for
Y Merchandise

2 Ar¥inla Numhar Trancfar fram earvina Inhall

7012 2210 0000 53ké 0221

3 Collect on Delivery I ’
[ Callect an Delivery Restricted Delivery O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

lail
lail Restricted Delivery

yoverpoud)
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