
item 4 if ~estr icteb~~l iver~ is desired: --- 
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, 
nr nn thn tmn+ is -----, normitc 

If YES, enter delivery address below: No I 
I Don Willis, Director of Operations 
i City of Hannibal Board of Public Works NimTym 

3 g U n , M d I  om- 3 Industrial Loop Drive 
R ~ I s ' B ' B ~  Rsturn R d p t  for bkcbndb Hannibal, Missouri 6340 1 
~nsured Mail 0 C.O.D. 

4. Restricted Delivew Frlra Fee) 

2. Article Number 
~ r i ~ - e  7004 ~ S L O  aaab 9727 8388 3 Domestic Return Rece~pt 10259502-Mi540 


