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SENDER:
® Complete items 1, 2, and 3, Also complete

item 4 If Restricted Delivery Is desired. 3 P
B Print your name and addres$ on the reverse ' -

)

C. Date of Delivery

so that we can return the card to you. e | Y ved by ( Printgd N
W Attach this card to the back of the mailplece, 3/73&
or on the front if space permits. /

D. Is delivery address different from item 17 [J Yes

1. Article Addressed to: If YES, enter dellvery address below:  [J No

John M. Stomp III, P.E.
Chief Operating Officer, Water Utility Authority

Albuquerque Bernalillo County Water Utility Authority
4201 Second Street SW . -

Certified Mall [ Express Mall

Albuquerque, NM 87105 Registered  [J Return Recelpt for Merchandise
O insured Mall [1 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
t;n;n_ b 7005 1820 0003 7449 5225
102586-02-M-1640
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