
• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery 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 mallplece, 
or on the front If space permits. 

1. Miele Addressed to: 

Mr. Phillip Rios 
Interim County Manager 

FILED 

~R 20 AM 10: 08 
REGIOrlAL h!:,\iiIIJG CLER~ 

EPf. REGION VI 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 0 No 

Sandoval County Administrative Offices !r==:==:::::::========== 
1500 Idalia Road, Building D 3. Service Type 

Bernalillo, NM 87004 0 Certified Mall 
o Registered 

o Express Mall 
o Return ReceIpt for Merchandise 
DC.O.D. o Insured Man 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Ti"ansfer from service JabeQ 7005 1820 0003 7 4~3 8496 

PS Form 3811, February 2004 DomestIc Return Receipt 


