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102595-02-M-1540 

_ 0 Agent 

o Addressee 

C. Date of Delivery 

... 

B 

A Signature 

//
I:~ 

/" ..!''~I3=.=~==ic=e=-r;=yp=e=============( 
,C] Certified Mall 0 Express Mall 

o Registered 0 Return Receipt for Merchandise 

o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

Domestic Return Receipt 

7004 2510 0006 9725 0611 

Kevin Mohammadi 
MDNR 
P.O. Box 176 
Jetlerson City, MO 65102 

(J~A~(Jl/~l-~ 
2. Article Number 

(T'ransfer from service label) 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space pennits. II L~nC8 bm;.uU WlH 

D. Is delivery address erem 1IUTl1 item 1? 0 Yes 
1. Article Addressed to: _ If YES, e~E4i?vef a81f6OP'W: 0 No 

PS Form 3811, February 2004 

~=] .. 

Honorable Leonard Armstrong
 
Mayor, City of Bourbon
 
P.O. Box 164
 
Bourbon, MO 65441
 

3.	 Sp\tice Type 

,.0 Certified Mail 0 Express Mall 

o Registered 0 Return Receipt for MerchandiseCVJ ~-Ol-- @l-C06t.P o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

D. Is delivery aCldress different from Item 1? 

If YES, enter delivery address below: 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so 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: 

2. Article Number 
(Transfer from service I8beI) 7004 2510 0006 9725 0604 

PS Fonn 3811, February 2004 Domestic Return Receipt 10259!Hl2-M-1540 
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