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item 4 if Restrlcted Delivery is desired.
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6 ufurg /055
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1. Article Addressed to:

HsWA -0 - 015 -005Y
SEP 30 2015

Troy Nolan, Chairman

Bear River Regional Joint Powers Board
Bear River Town Hali

81 Elk Drive

Bear River, WY 82930
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[J Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ c.0.D.

4. Restricted Delivery? (Extra Fes) 3 Yes

2. Article Number
(Transfer from service label)

7009 3410 0OOOC 2600 4128
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