SENDER: COMPLETE THIS SECTIO}

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.
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D. Is delivery address different from item 17 [J Yes
/ES, enter delivery address below: [ No

1. Article Addressad ta:

SUSAN MARSHALL, CHAIRMAN

NORTH ROUTT FIRE'PROTECTION DISTRICT
61915 COUNTY ROAD 129

CLARK, CO 80428

rvice Type
ertified Mail [0 Express Mail

- b O Registered O Return Receipt for Merchandise
o0 56{\ ,[?N%O 2-0033 O Insured Mail [ C.O.D.
M

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from servic 7005 0390 0000 4845 3497
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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