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item 4 if Restricted Delivery is desired. X R A ™S Viyd 3 Agent

® Print your name and address on the reverse N\ 1 YO m{lﬂ A\ ] Addressee
so that we can return the card to you. B. Received by ( Prifted Nﬁ'{nq)v G., Date of Delive
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or on the front if space permits. ]

- : D. Is delivery address gifferent from item 17 1" Yes
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Jenna Whitlock, Acting State Director
Bureau of Land Management 3. Service Type

Utah State Office [ Certified Mail [ Express Mall

440 West 200 South, Suite 500 1 Registered 1 Return Receipt for Merchandise

. 1 Insured Mail O c.oD.
Salt Lake
Clty’ UT 84101 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2009 3410 0ODOD 2LO0 784%

(Transfer from service label)
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