SENDER: COMPLETE THIS SECTION

soi ® Complete itemad 2,and 3.

COMPLETE THIS SECT!ON ON DELIVERY
A. Sngnym‘ve
O Agent

o = et X NG F e B
' m Attach this card to the back of the mailpiece, Bﬁce‘ved o &L ”?_ted Name) C. Date of Deliyery
or on the front if space permits. \ [ L ¢
Chrig D. Is delivery address different from item 2. [J Yes
City ¢ chris A Kukuiski, GHARhfhidtHitor PR
P.O. City of Billings
Billing P.O.Box 1178 &

Billings, MT 59101

—
_—
TE

| 3. Service Type [ Priority Mail Express®
C i n | [ Adult Signature [ Registered Mail™
~ O é% 2g;nMau;g Restricted Delivery (] Sg'gnstered Mail Restricted
ail ivery
BEREER 9590 9402 3365 7227 3689 61 [ Certified Mail Restricted Delivery O Return Receipt for
= [ Collect on Delivery Merchandise
T M Callant an Delivery Restricted Delivery [ Signature Confirmation™
— ail {J Signature Confirmation
P8 Form & ?DLE EELD DDDD 53?3 3514 o Oeabtsted Detviny Restricted Delivery
. | {over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

e 1
usPs TRACKING# ! e ’
Ry R ‘“ﬁgﬁz’%‘mé’ﬁ“ L
Vr, ”U@Es mm s
I Km*vw £ %mww""'
8 % lw‘liﬂi'“ww: M;u‘-‘
9590 9402 &3[:5 7227 3k89 bl
%e(li States _ :3 * Sendor: Please print your name, address, and ZIP+4® in this box®
a icés T
Tl g E. Llamozas SENF-LI- NP
= o 58 US EPA REGION 8
W~ ug 1595 Wynkoop Strest
5_([)_@ £ 3% Denver; CO 80202-1128
o * 5§
g
O

# lh-04 'Jbl’?

it ijh il el sl



