B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X , ¥ (rGgent
B Print your name and address on the reverse A1 W On- € [ Addressee
- i‘t’t th?}"t"}f Zaa“ d’ft“trlz‘ ”;e glfrdf ’f[‘r’] you. s B. Received by ( Printed Name) C. Date of Delivery
ach this card to the back of the mailpiece, G A o
or on the front if space permits. L 1S4 D O O & HYw s

D. Is delivery address different from item 1? I Yes

V. Ayiicts Ainesnad it If YES, enter delivery address below: L1 No

H LD -09-J015- 201D | 1

Fremont County Commissioners

Doug Thompson, Chair ;;e%“’:;;’dp"M‘ e
ertifi al press Mai
450 North 2" Street, Room 205 O Registered O Return Receipt for Merchandise
Lander, WY 82520 = Ol Insured Mail 1 C.OD.
ol 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) +008 3230 DD_EB D?ELL 4779

~ PSForm 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;

i



