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SENDER: COMPLETE THIS SECTION
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so that we can return the card to you. ) U
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& MY

or on the front if space permits.

U.S. Postal Service
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e Amy M. Watson #40583, Attorney
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1. Article Addressed to:

Amy M. Watson #40583, Attorney
5496 North U.S. Highway 85

D. Is defvery address different from item 1? ’E:;éy
o

Z If YES, enter delivery address below:

P.O Drawer A
Sedalia, CO 80135 3. Service Type
SDWA-08-2015-0026 CAFO O Certified Mail [ Express Mail

1 Insured Mail O c.opD.

[ Registered [ Return Receipt for Merchandise
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2. Anicle Number

(Transfer from service label)

2009 3410 0000 2595 k331
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