—w-_,-“—ﬁ—-—:w-—-__—uw.—._*._-—:——m.'-”mc—————m-#_

LD

00001147453

AMMUNMARE

ey SsE|

DOCKETED
S62-20008 euozuy xausoydAUG 1 7 2001

Arizona Corporation ooaaamar

000A06 17 B

Keovcelv.

1$08a/NQ "BiY - uoiBuIySBA "M 00ZL
NOIBSHNIWOD NOLLYHOJHOD PREIFHIRP BY

ij %

1 SIU] Ul b+d[Z PUe ‘ssaJppe ‘alieu noA juld ases|d 1epusas o

wiad
5dsSn
ie}sod
-84

— 30INY3S WISOd S3LVLS T3LINA



Complete items 1, 2, and 3. Also compilete
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,

f
7 0«0325:03:mvmomvm:\::w.
7 1. Article Addressed to:

|

,

Ms. Kristine Daniels
City of Bisbee Clerk
118 Arizona Street
Bisbee, Arizona 85603

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) %u\& %&\ \
[l [
C. Signagure
% [ Agent
O Addressee

. Is delivery address a_mm«ma from item 17 O Yes
If YES, enter delivery address below: O No

L - CCOOCRN-CL~ O\ (@

3. Service Type
P Certified Mail [ Express Mail

[ Registered [J Retuin Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label}
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