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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery s desired.
B Print your name and address on the reverse
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% . [OAgent
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1. Article Addressed to:

Larry Stepp, Mayor pro tempore **

Tt A-19- 01

D. Is delivery address different from ltem 17 [ Yes
If YES, enter delivery address below:

1 No

[0 Express Mail

O Return Receipt for Merchandise
O c.o.D.

Town of LaBarge
P. O. Box 327
/ 3. Sepvice Type
LaBarge, WY 82123 1 Gertiied Ml
[J Reglstered
& o R O Insured Mail
kL LY C 4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

7005 03490 0000 484k bhkY

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt
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