
• 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. 

A. Signature 

x o Agent 

B. Received by ( Printed Name)
• Attach this card to the back of the mail piece, 

or on the front If space permits. 
D. Is delivE!IY address different from item 1? 0 Yes 

1. Article Addressed to: If YES, enter delivery address below: 0 No 

titA"07-'b20 ".{f1)fp 
The Honorable Ron Steele, Mayor 
City of Savannah Water Treatment Plant 

9331 State Route T 
Amazonia, Missouri 64421 

3.~iceType 

~lfiedMail 
o Registered 

o Insured Mall 

o Express Mall 
o Return Receipt for Merchandise 

o C.O.D. 
4. Restricted Delivery? (Extra Feej Dyes 

2. Article Number 7006 2760 0000 8645 2849
(Transfer from 

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

w 


