_ ® Complets items 1, 2, and 3, Also complete A. Signature
_ item 4 if Restricted Delivery is desired. X % / 47 0 Agent

® Print your name and address on the reverse - AUYAyL O addresses
" so that we can retum the card to you. B. Recei i
" m Aftach this card to the back of the mailpiece, - Received by ( Printed Narme) C%ﬁ‘?’iﬁ”’a’y
 oron the front if space permits. o

D. Is delivery address different from ttem 17 [ Yes

+ 1. Atticle Addressed to: if YES, enter delivery address below: [ No

CWA-07-010 -005 (e

The Honorable Roger Manser, May:

City of Chariton Service Type -
. g E;mea Mall Express Mall ‘
115 S}outh Main Street Maegistered [ Retumn Recept for Merchandise
Chariton, Iowa 50049 ‘0 insured Mail__ O C.0D.
\ 4. Restritfad Delivery? (Extra Feo) [ ves
e N 7p0kL 27k0 0000 BE45 309
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. W Complete items 1, 2, and 3. Alsc complete A. Signature -
~ item 4 if Restricted Delivery Is desired. v%(_ Agent
® Print your name and address on the reverse X ﬁ /\M»QN £ Addressee
. so that we can retumn the card to you. B. Recelved by { Prin Datg of Deli
® Attach this card to the back of the mailplece, /mbge Sie. 33 J very
or on the front if space permits. {

D. Is delivery addnfss different fmm tem 17 L1 Yes

1. Article Addre to: if YES, enter delivery address befow: [ No

MA@?@OIO{D%

v . 3. Service T
IDNR Field Ofﬁce #5 \g@mid”em [J Express Mall

401 SW 7%, Suit@ 1 Registered  [1 Return Recelpt for Merchandise
Des Moines, lowa 309@ O insured Mail ] C.OD. ,

4. Restricted Delivery? (Extra Fes) O Yes

2. Asticle Number
" (ranster from se 7006 2760 DODO 8kYs 3129 |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 §

i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery Is desirad.

M Print your name and address on the reverse
so that we can return the card to you. B. Received by ( PrintecGme) C. Date of Delivery

™ Attach this card to the back of the mailpiece, Z4 8- /!
or on the front if space permits.

- D. is delivery address different from ftem 1? [3 Yes
1. Atticle Addre to: # YES, enter delivery address below: [ No

(O A-07-3010 00

Dennis Ostwinkle, Supervisor

e e e -

IDNR Field Office #0 3 ServiceT:zeM g "
1023 West Madison Strect O Rewsf@rada [ Return Recelpt for Merchandise
Washington, lowa 52353-1623 O insured Mail 1 C.O.D. :
4. Restricted Delivery? (Extra Fee) 0 Yes
" 2. Artic)
- ® e 700k 27b0 0000 8b45 3Lle
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