
• 	 Complete Items 1, 2, and 3. Also complete 

Item 4 If Restricted Delivery is desired. 


• 	 Print your name and address on the reverse 

:130 that we can return the card to you. 


• 	. Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

'; <$JJA~()7- ;20 {/--0 CYC1t-~ 

Ms. Christina Harrison 

Greenwood County RWD # I 

120 N Oak St 
P.O. Box 2 


Kansas 67045 


! 
I,. 

D. 	Is delivery . 
If YES. enter delivery address below: 

3~rvlceType 
ed Mall D Express Mall 

Registered D Return ReceIpt for Merchandise 
D Insured Mail D C.O.D. \ 

Delivery? (ExtJa Fee) D Yes 

2. ArtIcle Nu··· 
7006 2760 DODD 8645 2627(Trsnsferf. 

PS Fonn 3811, February 2004 Domestic Return Receipt 	 102595-02-M-1540 

.. 



