
• Complete Items 1, 2, and 3. Also complete 
Item 4 It Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

Mr. David Keck 
Public Works Administrator 
San Juan County 
305 South Oliver 
Aztec, NM 87410 

2. Article Number 
(Transfer from seN/ce /abeQ 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3.~1ceType 
Certified Mall 0 Express Mall 

eglstered ~etum Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

7005 1820 0003 7453 8212 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540 


