
•	 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

The Honorable Gary Mixan 
Mayor, City ofBellevue 
210 W. Mission 
Bellevue, NE 68005 

o Agent 
o Addressee 

C. Date of Delivery 

DYes 
ONo 

i", 

3. Sejvlce Type 
!,U1Certified Mall OpPress Mall 

o Registered g'Return Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4.	 Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 7006 2760 0000 8648 1542 
PS Form 3811, February 2004 Domestic Return Receipt 102595.(J2-M-1540 

•	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. o Agent 

•	 Print your name and address on the reverse o Addressee 
so that we can return the card to you. C. Date of Delivery 

•	 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

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

Mr. Jerry Hare
 
Public Works DIrector
 
210 W. Mission
 3. ¥lceType 

I!I Certified Mall Oppress MallBellevue, NE 68005 o Registered ta Return Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 7006 2760 0000 8648 1559(Transfer from service labeQ 

PS Form 3811, February 2004 Domestic Return Receipt	 102S95.(J2·M·1540 

r
 


