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Complete Items 1,2, and 3.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

David Montgomery, Chairman
Williams County Commission
206 East Broadway
Williston, ND 58801
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2. Article Number (Transfer from service label)
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A. Signature

B. R(

>ignaiure i

T7lnr/ \hir
ieceived by (Printed Name)

1^1 h

..H^gent
• Addressee

C. Date of Delivery

f fcAC
D. Is delivery address different from item 1?

IfYES, enter delivery address below: • No

P.O-
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^ AdultSignature
• Adult Signature Restricted Delivery
A Certified Mall®
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• Collect on Delivery
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• Priority Mall Express®
• Registered Mail™
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