:—-«——::——-——_-——.__~_—-—“—~——m-nm:~:_:.:wmvam—-;-: ...H.....\s....‘”... »v

==o ﬁm.,, - A ‘
wz - O.N:< ,X_Cﬁﬂw Dy — §
= wmmm.hoo%w =9m§;mm>> Zﬂomﬁ ” © u
= pyooa/Na DM "L E oo wNGZEY
== JWINOD NOLVEO e o L
— ZO/«wm ) q vil
mm S U ﬁnw
— by S I
ﬂo .|\_

=== I Ul $+dIZ pue ‘ssaippe ‘sweu Jnok E_Mor wmmo_n_ Tapuag o
=oO o5
==O

d

n

bivg wwvly o - —y-vd
ey sse|Q-isi4 3OIANIG VLSO SALVLS G3LINM




COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B, Date of Delivery
item 4 if Restricted Delivery is desired. ~-—7"

/
B Print your name and address on the reverse @

so that we can return the card to you. C. Signature O
B Attach this card to the back of the malilpiece, X 7 “ Agent
or on the front if space permits. L] : Addressee

. D. Is Qa__<mﬁ§n_a6mm different from item 12 3 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

Ajo Improvement Co OO0\ -0\ - oY

Post Office Drawer 9 _
K 3. Service Type
Ajo AZ 85321 TXCertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O c.opD.
4. Restricted Delivery? (Extra Fee) O Yes

2._Articie Number (Copy from service label)

0000600 00%% 194 424 _

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




