SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

‘Honorable Robert Allen
Mayor of City of St. Maries
602 College Avenue Street
St Maries, 1D 83702

COMPLETE THIS SECTION ON DELIVERY

gwmescﬁ)%m

3. Service Type
A3 cotifled Mall [ Expross Mall
[ Registerad &3 Fatumn Receipt for Merchandise
O insured Mall ] C.O.D,

) 4. Restricted Delivery? (Extra Fee) 0 Yes
‘7009 D820 00D 6410 4534  A48./p 0 T. OZ4D

PS8 Form 3811, Febnuary 2004 Domestic Retun Receipt
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