
• 	 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 retum the card to you. 

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

1. Article Addressed to: 

G-LOA..01~ ~(JID"'Olth 

The Honorable Chaim1an 
Mr. Lewis Sanders 
Platte Cty Regional Sewer District 
Bd ofTmstees 414 State Rd 273 
Tracy, MO 64079 

2. Article Number 7006
(frans'er from servicelabeQ 

D. Is delivery address different from Item 1? 

If YES, enter delivery address below: 


3. _~Ice TYPe 
~ed Mall 0 Express Mail 
o Registered 0 Retum Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2760 0000 8647 8917 
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