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1. Article Addressed to:

City of Arco

Holden Kidwell Hahn & Crapo
PO Box 51030

1daho Falls ID 83405-0130
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3. Service Type
Cortified Mall [ Express Mail :
{1 Registered £1 Return Recelpt for Merchandise
[ insured Mait £ C.OD.

4. Restricted Delivery? (Exira Fes} [ Yes

2. Aricte Number

e et ioisy 7005 1820 0005 1526 1054

. PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




