TR

- B Complete items 1, 2, and 3. Also complete
. item 4 if Restricted Delivery is desired.
- B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

0 Agent
[J Addressee -
C. Date of Delivery *

" 1. Article Addressed to:

7 OYes

O No
- ’\ A\ -
CUOA-07-207-00A
CINDY DAVIES
DIRECTOR, SOUTHEAST REGIONAL OFFICE > 4.
MISSOURI DEPARTMENT OF NATURAL 3. Sepvice Type
ESOURCES %ﬂ\lﬁed Mal OE Mail ‘
1;040 W WOODLAND O Registered [J Return Recsipt for Merchandise
SPRINGFIELD, MISSOURI 65807-5912 O Insured Mail [0 C.O.D. .
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from se

7004 2510 DOOR 9719 848190

1 PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ©

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

COMPLETE THIS SECTION ON DELIVERY -
re .

Si .
lte_m 4 if Restricted Delivery is desired. '9[)3 * fj; o
B Print your name and address on the reverse X\ ]., 70,\( [ o o ‘
) so that We can return the card to you. ’ ; ; ~dessee
_ W Attach this card to the back of the mailpiece, BFjposiveg byfPr Namgﬁ C- Date of Delivery .
or on the front if space permits. \% ey [CGer
Y T—— D. Is delivery Address different for em 17 L Yes
- ) If YES, enter delivery address below: [ No
\ : A )
(CB-07- X009 - 084
THE HONORABLE GENE FLOYD
MAYOR, CITY OF EL DORADO SPRINGS
127 WEST SPRING STREET 3. Sprvice Type
EL DORADO SPRINGS, MISSOURI 64744 Certfiod Mall L1 Exprass Mai
O Registered O Return Recelpt for Merchandise
O nsured Mail O C.OD. V
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number "
(Mransfer from ssrvice fat 2004 2510 000k 9719 a890g ‘
PS Form 3811, February 2004 Domestic Return F

Domestic Return Receipt

102505-02-M-1540 -



