e e e

e

‘ll‘-\\‘ll\\l\l“lt\nl“‘!i‘il\‘

i

ST 16 0198:10)

BUUNALIANERIR
| IIOOOO’I 1 497l

3OIAU3S TVLSOd SILVLS G3LINN

Sdsn

NOISSINNDD
NOVEHOMEOD YNQZIMY
pred sead 1 abejsod

01-D 'ON ywisd
Ire sseio-sily |




S(&

SENDER:

s L S 1

I ivery is desired.

* Print your name an on the reverss of this form so that we can return this card to you.
Al this form to the front of the mailpiece, or on the back if space does not permit.

» Write “Return Receipt Requested” on the mailpiece below the article number.

* The Return receipt will provide you the signature of the person delivered to and the date of

delivery.

I also wish to receive the
following service (for an extra fee):

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

Garkane Power Associates
P. O. Box 790
Richfield, UT 84701

¢
¢

7180 53351300 0000 7?5k

3. Service Type X CERTIFIED

Date of Delivery
AR i

Received BY: (Print Na

Enter delivery address
if different than item 1.

y \\ \ ,
K¢y \mwm‘\@\ww v\
Signature - (Addressee ent) .
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PS Form 38111-<00000D-02-0120

DOMESTIC RETURN RECEIPT



