B

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY s

B Complete items 1, 2, and 3. Also complete A. Signature
iten 4 if Restricted Delivery is desired. X , - O Agent
B Print your name and address on the reverse O) [ Addressee
so that we can return the card to you. i ; i
8 Attach this card to the back of the mailpiece, 2, RecelVea by (Pripted Name) C. Datgof Delivery
or on the front if space permits. d2sE 4 185 L %4
D. Is delivery address different from {tem 1 Yes

1. Article Addre to: if YES, enter delivery address below: O No

The Honorable Mark Warner'
Mayor, City of Portage des Sioux

8 3. Service Type
P.0. Botl 108' MO 63373 Certified Mail  [] Express Mail :
Portage des S10UX, O Registered /K Retum Recelpt for Merchandise !
O insured Mail [ C.O.D. '
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number ‘ .
(Transfer from service iabel) 7002 08kLO 000k 5958 3924 é
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