® Complete items 1, 2, and 3. Also complete A.

Sig e
item 4 if Restricted Delivery is desired. g J{Z 1 Agent
® Print your name and address on the reverse X } ﬂmﬁ) [ Addressee
so that we can return the card to you. B. Recsived by (Printed Name) C. Date ofi Delivery
® Attach this card to the back of the mailpiece, 3 .;VL/ ﬂ L "‘) \r}\ 'l/ﬂ l ‘
or on the front if space permits. ] . {
D. Is delivery address different ffom item 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: HENo
Brad Manning DEC ] 3 20“
Brad Manning Excavation & Septic Service
PO Box 86 .
Miller, SD 6%362- 572 Ya 3. Sds,ryjce Type
Certified Mail [ Express Mail
[ Registered [ Return Recelpt for Merchandise
O Insured Mall [ C.OD.
/_y 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 8198
(Transfer from sarvice label) 2009 3410 0000 259k 81
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Protection Agency

Region 8 Office of Entorcement
1595 Wynkoop Street campﬁancs&Ev\rmmantalJ
Denver, CO 80202 -
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