
&ENDER: coirrPLE;re"'ffiiS SECTION : · · 

• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is doslred. 

• 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. Artlclo Addressod to: 

The Honorable Pat DeVries, Mayor 
City of Polson 
106 1

11 

Street East P 
Polson, Montana 59860-2137 

lrwA:- c~-JD J~- DD3!l 
--

3.'"~1)'pe 
~Mall [J Expraaa Mall 

[J Registered [J Return Receipt for Merchandl88 
[J Insured Mall [J C.O.D. 

4. Rostr1cted Delivery? (Extra Fee) [J Yes 

2. Article Number 
(T'ran.tur frum $6IVIcO Iobei) 7009 3410 DODO 2599 3527 

PS Form 3811, February 2004 Domasllc Return Receipt 1~1540 

to /11 J 'L..o \ 2 


