SENDER: COMPLETE THIS SECTIOCN

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you,
B Atitach this card ta the hack nf tha mailniara

M. William Hillman, Directdf 47 2

Oglala Sioux Tribe Water & Sewer G&/¢

P.O. Box 1064
Pine Ridge, SD 57770

#3Diwh-08-Jp19-00/%

RIS 0

9590 9402 3196 7166 7828 51

COMPLETE THIS SECTION ON DELIVERY

A. Signature
I Agent
[ Addressee

X7 W
Received by (%% of Delivery

bl b
"D Is delvery address different from item 17 L1 Yos
If YES, enter delivery address below: {3 No

7012 2210 DOOD 5373 400
|

i

3. Service Type

[J Aduit Signature

O Adult Signature Restricted Delivery
L Certified Mail®

O
O Collect on Delivery I
" ~=v-=+ =1 Delivery Restricted Dellvery I Signature Confirmation™

O Priority Mail Express®

[3 Registered Mail™

[ Registered Mail Restricted
Delivery

Certified Mail Restricted Delivery O Return Receipt for
Merchandise

L Signature Confirmation
Restricted Delivery

lail
2 lail Restricted Delivery
({over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



