SENDER: COMPLETE THIS SECTION

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

W 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 mailpie8,

or on the front if space permits.
1. Article Addressed to:

Anthony Addison, BiECRafmEHY ]
Northern Arapaho Business Council
P.O. Box 396

COMPLETE THIS SECTION ON DELIVERY

A. Signature

& |
xr@o?/zui canmip ek

J Addressee

7
B. Recelved by ( Prinfed Name) C. Date of Delivery

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below: [ No

Sl

Fort Washakie, WY 82514

LA

Ooclet ¥ Spiup-¢5- 2008 ~0057

3. ce Type
gé‘emﬂed Mall O Express Mall
Reglstered O Return Recelpt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Articls Number
(Transfer from service label)

7005 0390 D000 4848 41,70

PS Form 3811, Fabruary 2004

Domestic Return Recelpt

102595-02-M-1540 !



