UNITED STATES PosTAL SERVICE ' , , , First-Class Mail

tage & Fees Paid
kt No. G-10

® Sender: Please print your name, address, ang Zg+4 mms box

Office of Enivioemeant

e Compliance & Evironmental Justice

N VAR

1095 Wynkoop Street

Denver 0O ‘”""31’32-”29
3D A EE->909-02 3 Gjercis;
En F-vFe Jm ’
A

13

SENDER: COMPLETE THIS SECTION
H Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

A Slgnatym
B Print your name and address on the reverse &/ﬁm

so that we can return the card to you. B, Macee
B Attach this card to the back of the mailplece,

- Aieceived by ( Printed Name) C. Date of Delivery

or on the front if space permits, .

e

. . UKD
1. Article Addressed to: If YES, enter delivery address below:

gg{hﬁbéifCounty (fommissioners
U5'Bli Coolidge, Chair

D. Is delivery address different from item 1? O Yes

T No

JGUS Giflette Avenue

bgats 3. Service Ty
Gillette 2 WY 82716 Certtﬂey:iﬂall O Express Mall

O Registered O Return Recelpt for Merchandise

cnk-wn P , . O insured Mail I G.0D,
505(//} O 8- 2p7-002 > D 4. Restricted Delivery? (Extra Fee) O Yes
. }‘,ﬁﬂ:fe'f’;gﬁ?";mm ! 7005 0390 DOOO0 4B4L 8O4Q
P8 Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540



