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Mick Irvine, Owner and/or Operator
North 40 Lounge & Supper Club

PO Box 51411 3, pre
Casper, WY 82605 Certified Mall [ Express Mail
[ Registered [ Retum Recelpt for Merchandise
O Insured Mall O c.o.D.
N 4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number :
e Labble 7009 3410 0000 2596 9171
PS Form 3811, February 2004 Domestic Return Recelpt 102695-02-M-1640
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