=

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
ftem 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 mallpiece,
or on the front If space permits. S(}JM / JB
[

1. Artlcle Addressed to:

Kenny L. Brown, Director
Hardeman County Solid Waste

COMPLETE THIS SECTION ON DELIVERY

A. Signature
3 Agent

X. 4 ﬂh[jgylm [ Addresses

B. Received by ( Printed Narfle) C. Date of Dellvery

100 N. Main Street
Bolivar, TN 38008

Lillre TGanen
D. Is dellvery address fifferent from ftem 17 L Yes
If YES, enter delivery address balow:= I No
3. Service Type
Gertified Mall [T Express Mall
Ol Registered  “'Return Recelpt for Merchandise
O Insured Mall O ¢.0.D.
4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
(Trarister from service labsl)

91 7108 2133 3932 2042 9724

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 j




