
SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: JUL O B 2016 
lf-.s~kllt-CJg'" ell>//, - tJt>I.J 

Teton County Commissioners 
c/o Barbara Allen, Chair 
P.O. Box 3594 
Jackson, \NY 83001 

0 Express Mall 

D Agent 

D Addressee 

C. Date of Delivery 

D Yes 

D No 

0 Return Receipt for M«chandlae 
0 Insured Mall O C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

7009 3410 0000 2600 1535 2. Article Number 
(Transfer from seryice label) 

1 PS Form 3811 , February 2004 . . Domestic Return Receipt 102595-02-M-1540 1 


