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SENDER: COMPLETE THIS SECTION

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

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

M Attach this card to the back of the mailplece;
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
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§ - s . ) - - -
Michael Gieryic
US Dept. of the Interior
Office of the Regional Solicitor
4230 Univeristy Drive, Suite 300 |2 Seczjiggew et
Anchorage, AK 99508 Ol Registered [ Return Recsipt for Merchandise
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