H -Attach this card to the back of
! or on the front If space permits.

O Addressee “

C. Date of Dehvery

7/

B.vReceiv%d by ( Printed Name)

\ 1. Article Addressed to:
'}\(m‘uﬂz Presoureve Consecvation Serviee
é;rm&ey Field OFFee
4302 (Jest Gt Street Woad

Greeley , €O FoL 2L

D. Is delivery address different from item 1?2 LI Yes
If YES, enter delivery address below: I No

3. Service Type

F-Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Feg)

I Yes

2. Article Number ‘
(Transfer from service label) :

7008 3230 0000 1295 38L9 |

3

PS Form 3811, February 2004

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

Domestic Return Receipt

1. Article Addressed to:

We (e Cownty
Po Box 5%
Greeley , L0 BOL32

C

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee

102595-02-M-1540 |

!

!

C. Date of Dellvery

<

nteq‘ Name)

B el;iD, Is dellvexy address different from item 1?2 [ Yes

If YES, enter delivery address below: O No

3. Service Type

'

& -Gertified Mail [ Express Mall ;
O Registered 7 Return Receipt for Merchandise
[J Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number .
(Transfer from sérvics labe

7008 3230 0000 1295 38528 |

4 'PS Forni"3811, February 2004

Domestic Return Receipt

102595-02-M-1540 '



