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.

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

1. Article Addressed to:

Mt Co&‘\'\g»:)t&l\t,\{r st
WQ&O&Q\ &3\!\ Cagron

COMPLETE THIS SECTION ON DELIVERY

= O Agent
i i, [J Addressee
sceived by ( Prfnteb Name) C. Date of Delivery

B. Re
LC:.(:.A;L 3 1 VT

D.Is ddl\fery :lu-lu gae ili’;;i !u nitern 17 D Yes

JUL 27 2017

___SOUTH DAKOTAPUBLIC

PO S W70
Rethoud, o

OS2

3. sebiddtypblES COMMISSIU N

[& Certified Mail [J Express Malil
[ Registered O Return Receipt for Merchandise
[J insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Tansterrom servic 7011 3500 0000 27?k5 k25

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

For delivery i

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Retum Recsipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

7011 3500 D0OOO 27k5 bkES

PS Form 3800, August 2006

See Reverse for Instructions



