I
|
|
|

U ’ '
NITED STATES POSTAL SeRvice l " , , i

3?”9" & Fees Paid

ﬁrst'c‘a? :ia;‘s Paid Permit No. G-10
Postage
S 3
UNITED STATES POSTAL SERVICE gg:mt ere =
in this box @
- @ Print your name, address, and ZIP Code in this
[CH)
)
Sheila Morrison
GM
]1);)94 W North Temple Su 1210
145801
lg(;)jc UT 84114-5801
i
ettt
“\i‘ﬂ‘ﬂ‘!“pﬂll“l‘nkt‘lhtiI‘!“HHU ¥ N
__“‘.’.’.ﬁ'
SENDER:’ 1
= Complete tems 1 and/or 2 for additional services. | also wish to receive the
. items 8, 4a, and 4b. followingsem(foran

L1
card to’

wnameanﬁeddreesonthereverseoﬂhnsiomsomawemmtumm
-mmmwumaunmanpim or on the back if space does not

permit.
aWrite “Refumn Receipt Requested” on the mailpiece below the articie number.
-mnamnmmmmtommmmemdmmmm

extra fee):
1. (O Addressee’s Address
2. [ Restricted Delivery

delivered. Consuttpostmasterfor fee.
3. Amcle Addressed to: 4a. Articie Number
MIKE GLASSON P 074 978 564 '
ANDALEX RESQURCES 4b. Service Type
P 0°BOX 902 10 Registered XAXCertified
PRICE UT 84501 O Express Mail O Insured
{0 Remﬂlneceu!oruemndise O cobD
7. Date of Delivery

WIR il U

“5. Received By: (Print Name)

8. Addressee’s Address (Onlyifrequesled
and fee is paid)

Is your BE]!.!BN.AQQBES_S completed on the reverse slde?

Thank you for using Heturﬁ Receipt Service.

PS Form 3811 December 1994

T i

s o7 Boie  Domestic Return Receipt




