SENDER: COMPLETE THIS SECTION

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

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

COMPLETE THIS SECTION ON DELIVERY

U.S. Postal Servicem
CERTIFIED MAIL

RECEIPT

B Attach this card to the back of th R’“M’db” i & Jonvery
oy o bkt temaleos, || Bl Band el | 747
1. Article Addressed to: | O Is dvery address 0 ves
If YES, enter delive O No
Brlan BinderT L 25 207
3 \—\‘o SOUTH DAKOTA PUBLIC
;O &30 X 3. Service Type
T Certified Mail  [J Express Mail
'B e w SD O Registered [ Return Recelpt for Merchandise
O Insured Mail O c.o.D.
D723 [T raadeeimng Oves
2. Article Number
(Tarstor fomservcoiass. 7011 3500 0000 2765 L571
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

(Endorsement Required)

(Domest;c Mail Only; No !nJ'ance Coverage Provided)
Postage | $
Certified Fee
Postmark
Retumn Receipt Fee Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

72011 3500 0000 27kS k571

or PO Box No.

City, Siate, ZiP+d

PS Form 3800, August 2006

See Reverse for Instructions



