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• Complete items 1, 2, and 3. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mallpiece, 

or on the front if soace oermits. 
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Commander. 6 73d Air Base Wing and Joint 

Base Elmendorf-Richardson 

10471 20th Street. STE 139 

JBER. Alaska 99506 
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• Complete items 1, 2, and 3. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
..... r """ +ho ti-nnt lf cn~,...o no.rmitc:: 

Aurora Military Housing lIL LLC 

Attn: Keith Laufer. Project Director 

813 D Street Suite 200 

Anchorage. Alaska 99501 
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