JoqUINN SRy ‘2
+0} pessalppy ooy “|

(feqe) sopuss way Jeysuril)

9# 90O Pl ANAI

¥00g Areruged ‘| | g6 Wio4 Sd -
Josiazadng Op{uIMISQ SIUUA(T

1001)S UOSIPEIA 1S9M €701

€791-€S€TS VI ‘uoBurysepy

(PR

|

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

1disoey wimey opsewoq
T9LE 2599 0000 0922 9002
Ire peunsut [
odAL eoes g

e peyiieD Iy~

) ‘aoo O
es|pueyouep o} 1djeooy wniey Py peseisiBey ]

(ead BAPE) (Aienleq PoOIISeY b

:Moleq SSaIppE AIAllep JJUe ‘SIA H
SoA [] &l Wey w0y Juesyp ssaippe Aleaiep si 'd

e ssaudx3 ]

seA [
oN[]

- 0¥S1-N-20-565201

B Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. m O Agent
B Print your name and address on the reverse . [J Addressee
so that we can return the card to you. B. Received by ( Printed i
B Attach this card to the back of the mailpiece, ocelved by (Printed Name) C. Dato of Delivery
or on the front if space permits. "éﬁ
» - - D. Is delivery address different from item 12 [ Yes
7 - Avticle Addressed to: if YES, enter delivery address below: 1 No
] " B % |i )
9283 § S E The Honorable John Braida, Mayor
Q -~ 3 . .
SeF233 m ] City of Chariton
THT0 = @ o .
@ e
: g § 5 ig 3 : 115 Sputh Main Street 3. Sorvice Type
328325 Ky ;| Chariton, IA 50049 B Certified Mall [T Express Mall
;—«.' é 3 g Q ‘: ;E | I Registered maum Recsipt for Merchandise
88 g ] 8- M O insured Mail O C.O.D.
8 TE_ 3 gg T, | 4. Restricted Delivery? (Extra Fes) O Yes
EEE RN
023 o WY 2. Asticle Number
%ga?az @ (Transfer from servics label) 7006 27k0 000D 8L52 375y
& Q®
32 ; 89 2 PS Form 3811, February 2004 Domestic Return Receipt 102505-02M-1540
B ©
B-gf
g = -
3 % & SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
@
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X (’ 0 Agent
B Print your name and address on the reverse / CA{ / /(a O 1/ /. [0 Addressee
w 3 so that we can return the card to you. B., Received by ( Printed Name) ery
B | Attach this card to the back of the mailpiece, m ) ’
8 S or on the front if space permits. 1 e | lo (‘0\‘/(/
H m — : D. Is delivery address different from item1? I Yes
= r: 1. Article Addressed to: If YES, enter delivery address below: 1 No
= z
. 3 . . . }
m Jim Stricker, Supervisor
3 IDNR Field Office #5
z .
3 s 401 SW 7th, Suite | —
9 Des Moines, IA 50309 K[ Certified Mall  [1 Express Mail
E O Registered I3 Return Recelpt for Merchandise
) o m O Insured Mall 0 C.O.D.
e“\g < 4. Restricted Delivery? (Extra Fee) O Yes
[e]
Q 2 2. Article Number
wg p from service labe, 700k 27k0 0000 Bb52 3747
3 PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




