UsSPS

UniTeD STATES POSTAL SERVICE l || | First-Class Mail

Pastage & Fees Paid
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box

OCT 17 2005
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SENDER: COMPLETE THIS SECTION

l & Compiete items 1, 2, and 3, Also complete
itern 4 if Restricted Dslivery is desired.
B Print your name and address on the reverse

A0~ 200 OIS 2

COMPLETE THIS SECTION ON DELIVERY

' so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the frant if space permits.

1. Article Addressed to:

Melody Lake Water & Sewer, LLC
Gerald Johnston

different from item 17?

Leslie, MO 63056
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If YES, enter defivery address betow: LI No lg
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3. Service Type |
BA Cortified Mail T Express Mall |
? Registerad [ Return Receipt for Merchandise |
C1 insured Mall [ C.OD, |

4. Restricted Delivery? {Extra Fee) 3 Yes '1

|
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‘ 333 Playmor Dr.
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Srator o 7005 0390 0003

¢844l 2501

| PS Form 3811, February 2004

Domestic Return Receipt

102495-02-M-1540 i‘



