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s0 that we can retuin the card to you. B. Received by { Printed ame} C. Date of Delivery

A Attach this card to the back of the man!prece,

or on the front it space permits. { ot ot \f el & 'ét) 0§
D. Is d delivery address drﬂ‘erant from ftemn 17 Yes

| 1 Aiols Addressed to: H YES, enter defivery address below: L1 No ;
) i
. |
1 S. K. & M. Water and Sewer [
v 1 23 Kendra l
" a. SBN)OGMO )
- II:‘O‘ B'(ilx 2;/%0 63775 |8 Certifisd Malt 1 Express Mall i
F erryvile, - / utd Registerad 3 Return Receipt for Merchandise |
_ ey .wtlrnsmdean ocob. 4
o . ' 4. Hastncl%i Delivery? (Extra Fes) O Yes i

2. Article Number - . )
g ﬁmﬂmsm,ww”[ . 7003 3,1.113 Qagy 0ROO 724s ;.il
102585-02-M-1540 3|

PS Form 3811, February 2004 Domestic Returm Recelpt —



