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COMPLETE THIS SECTION ON DELIVERY 

A ~ature
 

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

DAgentXU.6 D Addressee 
so that we can return the card to you. 

• Print your name and address on the reverse 

B. Received~( Printed Name)
• Attach this card to the back of the rnailpiece, -C-v1A. -Zor on the front if space permits. 

D. Is dellv9IY address different from Item 17 DYes 
1. Article Addressed to: If YES, enter delivery address below: DNo 

CPrA-01~dOOJ -D04() 
Mr. Joe Allen Lang
 
Chief Deputy City Attorney
 

3.~iceType 

City Hall 13th Floor ..lj'certlfled Mall D Express Mall 

D Registered t D Return Receipt for Merchandise455 North Main 
D Insured Mall D C.O.D.

Wichita, Kansas 67202-1635 
4. Restrtcted DellvEll)'? (Extra Fee) D Yes 

2. Article Number 
(Thmsfer from SIBfVIce IBbeI) 7004 2510 0006 9719 887~ 

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