2. Article Number

MU

414 7?26k 9904 2058 5348 22

COMPLETE THIS SECTION ON DELIVERY

A. Racelved by (Plaase Print Clearly)

ajf‘)jf /(" ,151;)\,’ P j

B. Dpte of Delivery

B,

3. Service Type CERTIFIED MAIL®

':]Yes

4. Restricted Delivery? (Extra Fee)

1. Article Addressed to:

Mr. Jason Anderson

Director of Engineering

Lafollette COM HSP

DBA Campbell County HMA, LLC
923 East Central Avenue

Lafollette, TN 37766

C. Signature
O Agent
X /.)M//;%yc 4 [ 1Addressee
[ Is dellvery address diiffer p&'ﬁ from item 17 | Yes
IFYES, enter delivery attiress below: [ 1No

Reference Information

07-0027-01 incomplete DSWr

PS Form 3811, January 2005

Domestic Return Receipt



