
• 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 maiJpiece, 
the front jf space permits. 

DYes 
ONe 

's\)OJA-'O l' ~I I' CC>B' 
Mr. Richard Clark 

City of Howard 
110 N Pine 
P.O. Box 335 


Kansas 67349 


2. Article N 7 0 0 

3iEType 
CertIfied Mail o Express Mail 

eglstered o Return Receipt fOf' Merchandise 
o Insured Mail o C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

~~~r 6 2760 0000 8645 2467 
PS Form 3811, February 2004 Domestic Return Recelpt-- 102595-<l2-M-1540 

.. 


