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Cert
4. Restricted Delivery? (Extra Fos)

3

0 Yes

70

item 4 if Restricted Delivery is desired.
: 8 Print your name and address on the reverse

SENDER: COMPLETE THIS SECTION
‘. Complete items 1, 2, and 3. Also complete

so that we can return the card to you.
" W Attach this card to the back of the malilpiece,

or on the front if space permits.

. 1. Article Addressed to:

CWHA-07- L07-0013

" THE HONORABLE DAVE WALAHOSKI
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-ggy 2510 000k 9719 84

Domestic Return Receipt

(Transfer from service labef)

© 2. Article Number

et
e —

. PS Form 3811, February 2004

102595-02-M-1540

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 01 Agent
M Print your name and address on the reverse ] Addresses
so that we can return the card to you. B. mon&wm&wa §r\ C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits. = i
- D. Is delivery address different from kerf47. (I Yes
1 Artigle mam&& to: @ Q : If YES, enter delivery addregofeion:  [INo
K5 7-2007-00) i
EPNoA OMan ol ‘4
PATRICK RICE. ASSISTANT DIRECTOR N dii SO
WATER QUALITY DIVISION ¢ wrlvhf\ll
NEBRASKA DEPARTMENT OF ENVIRONMENTAL 3. Service Type ~ SPS
QUALITY m&%& Mai [ Express
SUITE 400, THE ATRIUM Registered [ Return Recelpt for Merchandise
1200 N STREET, PO BOX 98922 O insured Mail 01 C.O.D.
LINCOLN, NE 68509-8922
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number 000k 9719 8487
(Transfer from servic _ 7004 2510
PS Form 3811, February 2004 mestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

A. Sign 4, Ao
%MN “ i O Agent
X J Addressee

C. Date of Delivery

mr\ﬁ_o_m >&3mwo@§ 5\5\3 n\& \m%CL
%&WMQQ\%DS -Q0I13

DONNA GARTEN, WASTEWATER DIVISION
WATER QUALITY DIVISION

D. Is delivery address %m
A

if YES, enter %_J\m,

g

NEBRASKA DEPARTMENT OF ENVIRONMENTAL

QUALITY oo Tpe
SUITE 400, THE ATRIUM rified Mell  E1 Express Mall
Registered O Return Receipt for Merchandise
1200 N STREET, PO BOX 98922 0 Insured Mait ac
LINCOLN, NE 68509-8922 Sured Va 0D,
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transter from servi 7004 2510 00O0L 9719 8494 ,

. PS Form 3811, February 2004 Domestic Return Receipt _on%m.ow.g;mw_

| wr



