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item 4 if Restricted Delivery is desired.
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® Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recelved by ( Printed Name) C. Date of Delivery

1. Article Addressed to7/~ A)[ - Y

Niobrara County Commissioners
c/o Richard A. Ladwig, Chairman

P.O. Box 1238
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Lusk, WY 82225
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4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)
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