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¢ Sender: Please print your name, address, and ZIP+4® in this box®

State of Colorado — COGCC
Attn: Steven Mah

1120 Lincoln Street, Suite 801
Denver, CO 80203-2136

No ‘; 3 f;’ o 0 3 g‘- Z » */ 7 . g ,‘:
SENDER: COMPLETE THIS SECT'ON ONOND R
B Complete items 1, 2, and 3. A. Signature V »
B Print your name and address on the reverse be /ZZLL O Agent
so that we can return the card to you. i ~EAddressee
W Attach this card to the back of the mailpiece, B, Redeivedby (P ””ted Narne) 0 C. Date of Delivery
or on the front if space permits. o | L Y | € Bl

1. Article Addressed to:

||||||||||||”|||||||||n”||
Ward & Son* Alfred
Attn: Randy Ward

P O Box 737
Ogallalla, NE 69153

b o
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. Is dehvery address dlfferent from item 12 [ Yes
If YES, enter delivery address below:  [J No

2. Article Number (Transfer from service label)

3. Service Type L Priority Mail Express®

[ Adult Signature [ Registered Mai|™

O Adult Signature Restricted Delivery [ Registered Mail Restricted
[X<Certified Mail® Delivery

[ Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

gL5 1520 D001 BUE? 3535
PS Form 38 HIY TN T SID0- 9055 '

U Collect on Delivery Restricted Delivery O Signature Confirmation™
ail [ Signature Confirmation

ail Restricted Delivery Restricted Delivery

Domestic Return Receipt :




