SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired, I
B 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 mailpliece,
or on the front if space permits.

le. Da'tiyeuvery
e

D. Is delivery address different from ftem 17 L Yes

1. Atticle Addressed to: e — ¥ VES antar defivery address below: [ No
Jeffrey P. Stark :
Chief Assistant Attomey General
Transportation Section
State of Alaska Dept. of Law, Office of the Atfomey General
1031 West 4th Avenue, Suite 200 'i)""" type &
Anchorage, AK 99501-5903  Certified Mail [Express Mall
O Reglstered [ Return Receipt for Merchandise
[ Insured Mall [0 C.O.D. :
4. Restricted Delivery? (Extra Fes) O Yes.
2. Article Number
(anetor s sarlioa bk 2012 3460, 0001, k397 0960
; PS Form 3811, February 2004 Domestic Return Recelpt 102695-02-M-1540
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