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{tem 4 if Restricted Delivery is desired.

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

® Attach this card to the back of the mailplece,
or on the front if space permits.
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Mixe Grove, President B
Bank of the Rockies s o S
205 West Main

White Sulfur Springs, AMT 59545
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D. Is delivery address different from item 17 %
If YES, enter delivery address below:

Po fase 01
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3. Type
Certified Mall [ Express Mall
[ Registered [ Return Recelpt for Merchandise
O insured Mall 0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Asticle Number '

(Transfer from service label) 7005 0390 0000 484k
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