SED i OMPLE ETHIS CTION
m Complete items 1,2,and 3. Also complete
itern 4 if Restricted Delivery ia desired.
® Print your name and address on the reverse
so that we can return the card to you.
m Attach this card 1o tne back of the mailpiece,

or on the front it space permits.
1. Aicle Addressed tol

City of Ammon

2135 S Ammon Rd

Ammon 1D 833406

ﬂ{gent
1 Addressee -
¢. Date of Delivery |
D, Is deitvery . dardas different from merm 17 3 Yes
|f YES, enter delivery address below: LI No

L =

3. Service Type
2 ertified Madl

1 Express Mail
1 Registered [ Return Receipt tor Merchandise

T Insured Mall {1 c.oD.
4. Restricted Delivery? (Extra Fee)

1 Yes

2. Al umber
smiom. sfemsoncs O s B0 0005 B7TH el |
1 02595-02-M-1 540

Damestic Return Receipt

pS Form 3811, February 2004




