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B Complete items 1, 2, and 8. Also complete A. Sig
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse { /n’a ] Addressee
[

so that we can return the card to you. ece : I Name) C. Date pf Dejivery

m Attach this card to the ba¢ - of the mallpiec, W /° /
or on the front if space permits. Jb’ “CF eN 7 / }/

D. Is delivery address different from item 12 g Yej 4

1. Article Addressed to: If YES, enter delivery address below: N
FSH-08 - 014 - 0051 - T—
r . A \

John A. TreFren SEP 23 200 >

Regfstered Agent and PWS Operator 3. Service Type =)

Certified Water Specialists, LLC I Certified Mail+ L1 Expréss Mail

3515 Campstool Road [ Registered LI Return Receipt for Merchandise

Cheyenne, WY 82007 i [ Insured Mail 1 c.op.

y 4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number 7008 3230 0003 0728 4005

(Transfer from service label)
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
i




