
• Complete items '1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
S9 that we can return the card to you. 

• Attach this card to the back of the mallpiece, 
or on the .front if space permits. 

1. Article Addressed to; 

Tim Gray 
Plaza Township Supervisor 
370261 51 Avenue, NW 
Makoti, ND 58756 

deliv8l)' address different from Item 1? Yes 

If YES, enter del"1Waddress below: ~o 
:z: ,...., 
<: 9 

r..) 

3. Se.yee Type . rrI 
t:rCertified Mail :t>O 
o Registered II~~","II'II 

o Insui'ed Mall 

DYes 

2. Article Number 
(Transfer from servfae IfJbeJ) 

PS Form 3811 ,August 2001 Domestic Retum Receipt 2ACPRI-03;F>-4081 . 


