SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Re&glved by ( Printed NarM C. Date of Delivery

1. Article Addressed to:

Hspip-08-2b1L, ~0006,

016

?

Mr. Truman D. Julian, Chalrman

x

A

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

Kemmerer-Diamondville

Joint Powers Board
P.O. Box 1020
Kemmerer, WY 83101

If YES, enter delivery address below: O No
3. Service Type
[ Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 3410 0000 2L00 3B7E

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

Domestic Return Receipt

102595-02-M-1540 ¢

COMPLETE THIS SECTION ON DELIVERY

A. Signature

item 4 if Restricted Delivery is desired. X [ ) 1 Agent
W Print your name and address on the reverse { Luw{ l@b—but-’ [ Addressee
so that we can return the card to you. B. Recelved by H’r/nted Name) C. Date of Delivery
B Attach this card to the back of the ma||plec§° 1{ 2 1/
or on the front if space permits. = LC/ ""l (4“ /1S 2 f 4
= D. Is dehvery address different from item 1? O Yes
1. Article Addressed to: -— If YES, enter delivery address below: J& No
HSDuh -08 -0/ - aooe -
‘é
=
Lincoln County Commissioners
cl/o Jerry Harmon, Chairman 3. Service Type
925 Sage Avenue Suite 302 [ Certified Mail [ Express Mail
. [ Registered O Return Receipt for Merchandise
Kemmerer, WY 83101 I Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7009 3410 ODOO0 2kL00 3k&3

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 §



