BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 mailpiece,
or on the front if space permits.

COMPLETE T!{';; SECTION ON DELIVERY

1 Agent
O Addresses

C. Date of Delivery

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON CELIVERY

$COPMPIT™= M
B. Received by (Printed Nams) w%ww %2

|. Article Addressed to:

Mr. Bob Pasicznyuk
Douglas County Library District
100 Wilcox Street
Castle Rock, CO 80104

K OO 0

9590 9402 2789 7069 2009 47

D. Is delivery address different from item 1? [ Yes
If YES, kenter delivery address below: [ No

.._Article Number (Transfer from service label)

RE 505 299 789 US

3. Service Type B2 Priority Mail Express®

[ Adult Signature ‘25 Registered Mail™

0 Adult Signature Restricted Delivery (ol istered Mail Restricted
[ Certified Mall® Dellvery

O Certified Malil Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery 0 Signature Confirmation™

0 Insured Mail [J Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

'S Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

1. Article Addressed to:

Mr. Ken MacKenzie, P.E.

Urban Drainage & Flood Control District

2480 West 26th Avenue, Ste. 156B
Denver, CO 80211

A AR 0 O

9590 9402 2789 7069 2009 23

D. Is delivery address different from item 1?7 /0 Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express
[ Adult Signature & Registered Mail™
O] Adult Signature Restricted Delivery  [J Registered Mall Rest

[ Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Retum Recelpt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery LI Signature Confirmati

0 Insured Mail 0 Signature Confirmati
RE 505 299 801 US | [pured M Restcted Datvery Restricted Deilvery
over

SENDER: COMPLETE THIS SECTION
l,m@?v_m.a items 1, 2, and 3.

®°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 mailpiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
Xt leom 0O e

g 0 Addressee
B. Received by (Rfinted Nams) C. Date of Delivery

evewn valindo

« PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3.

® Print your name ahd address on the reverse
so that we can return the card to you.

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

Domestic Return Rec

O Agent
w& [ Addres
B. Received by (Printed Name) C. Date of Deliv
EDE DS 2-1(~221

1. Article Addressed to:

Ms. Diane Lundquist
E-470 Public Highway Authority:
22470 E. 6th Pkwy., Ste. 100 -
Aurora, CO 80018

R OO o

9590 9402 2789 7069 2009 16

D. Is delivery address different from item 1? [J Yes

.. Article Number (Transfer from service label)

05 299 815 US

If YES, enter delivery address below: [ No
3. Service Type O Priority Mail Express®
O Adult Signature mmon_mﬂcan Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricted

O Certified Mall® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise

0 Collect on Delivery Restricted Delivery O Signature Confirmation™

[ Insured Mail O Signature Confirmation
1 Insured Mall Restricted Delivery Restricted Delivery
(over $500)

'S Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

1. Article Addressed to:
Mr. Tony Spurlock
Douglas County Law Enforcement
Authority
4000 Justice Way
Castle Rock, CO 80109

R A A 0 A

9590 9402 2789 7069 2009 92

D. Is delivery address different from item 1? [J Yes

If YES, enter delivery address below: ] No
3. Service Type [ Priority Mail Express!
O Adult Signature PRRegistered Mail™
[ Adult Signature Restricted Delivery ju] Wﬂmsaa Mail Rest
ke d i [m} I&:NQ Recelpt for
[ Certified Mall Restricted Delivery e

I Collect on Delivery

9 Arlicla Number (Transfer from service label)

RE 505 299 735 US

O Collect on Delivery Restricted Delivery O Signature Confirmati

I Signature Confirmati
3 Insured Mail .
1 Insured Mail Restricted Delivery Restricted Delivery
(over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Rec
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

A. Signature
O Agent

X
O Addr
B. Receivelf by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Mr. Chuck Reid
Cherry Creek Basin Water Quality
Authority
c/o O:.monhmaog»:o:“ LLC
8390 E. Crescent Pkwy, #300
Greenwood Village, CO 80111

AR A

9590 9402 2789 7069 2008 79

@QN\Q

D. Is delivery address different from item 1? L1 Yes

uArticle Number (Transfer from service abel)
RE 505 299 850 usS

.| & Insured Mail

If YES, enter delivery address below: 1 No
3. Service Type op ress®
M R:: Signature umumﬂ_mﬁn«wum__ mev%:
ult Signature Restricted Delive i
01 Cortified Mal® ry 1 O R _owémaa Mail Restricted
O Certified Mail Restricted Delivery O Return Recelpt for
I Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery [} Signature Confirmation™

Dl O Signature Confirmation
Insured Mall Restricted Deli Restricted Deli
(over $500) st g

'S Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 mailpiece,
or on the front if space permits.

[/
7 P O A

I\ 2 %?mmﬂmmmm

R

. Received by (Printed Name) C. Date of Delivery
FS\F Losove |3\l

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON CELIVERY

B Complete items 1, 2, and 3. A. Signature {@) _ oot
M Print your name and address on the reverse X & @o =
so that we can return the card to you. 5 . /\f%\ . Jama_.mm.wm
B Attach this card to the back of the mailpiece, B. Received by (Printed Z.SN& 2 Ma G EIER)
or on the front if space permits. d.\,j?r ™. @0//, .\Tl \e \ 22 b

1. Article Addressed to:

Ms. Pam Brewster
Douglas County Conservation District
P.O. Box 688
Franktown, CO 80116

R AN 0

9590 9402 2789 7069 2009 61

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

RE 505 299 7kl US

3. Service Type [ Priority Mail Express®

O Adult Signature BkRegistered Mail™

O Adult Signature Restricted Delivery O Registered Mall Restricted
O Certified Mail® Delivery

O Certified Mall Restricted Delivery 3 Return Receipt for

0 Collect on Delivery Merchandise

DI Collect on Delivery Restricted Delivery LI Signature Confirmation™
1 Insured Mail [ Signature Confirmation
3 Insured Mail Restricted Delivery Restricted Delivery

(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

m Complete items 1, 2, and 3. #
B Print your name and address on the reverse 5
so that we can return the card to you. o

W Attach this card to the back of the mailpiecs;
or on the front if space permits.

A. Signgture
e O Agent
X Q . mn\/\\ml 0 >nn3.$mm
B. Received by (Printed Name) C. Date of Delivery
%@Q\h\n L} 362/

I. Article Addressed to:

Mr. Kevin Milan
South Metro Fire Rescue Authority
9195 E. Mineral Avenue
Centennial, CO 80112

)0 O

9590 9402 2789 7069 2009 30

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: ] No

3. Service Type 10 Priority Mail Express®

O Adult Signature PR Registered Mail™

3 Aduit Signature Restricted Delivery O Registered Mall Restricted
0 Certified Mail® Delivery

O Certified Mall Restricted Delivery [ Return Receipt for

3 Collect on Delivery Merchandise

.. Article Number (Transfer from service label)
~ 505 299 792 UuS
)S Form 3811, July 2015 PSN 7530-02-000-9053

-1 0 Insured Mail

I Collect on Delivery Restricted Delivery 3 Signature Confirmation™
O m_mzm.e_,o Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

1. Article Addressed to:

-|-- LBl LB
=

Llerk to Douglas County OoBBmmmwo:«#w
Douglas County &
100 Third Street iy

Castle Rock, CO 80104

___._____, AR 0 R

9590 9402 2789 7069 2009 54

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: O No
3. Service Type [ Priority Mail Express®
I Adult Signature ELRegistered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
[ Certified Mall® _ = mw___<3m8m§§
um
[1 Certified Mall Restricted Delivery Htumiliecs!

O Collect on Delivery

2. Article Number (Transfer from service label)

RE 505 299 775 US

Domestic Return Receipt

. PS Form 3811, July 2015 PSN 7530-02-000-9053
1

0 Collect on Delivery Restricted Delivery 1 Signature Confimation™

[ Signature Confirmation
O Insured Mail
03 Insured Mall Restricted Delivery Restricted Delivery
(over $500)
Domestic Return Receipt
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BENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

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 mailpiece,
or on the front if space permits.
|. Article Addressed to:
Mr. Lance J. Ingalls, Esq.
Douglas County
Office of the County Attorney
100 Third Street
Castle Rock, CO 80104

COMPI.=TE THIS SECTION ON DELIVERY

[J Addresse
C. Qate of Peliver
S/

O

If YES, enter delivery address below: &' No

L AR A

9590 9402 2789 7069 2009 09

2. Article Number (Transfer from service label)

RE 505 299 829 UuUs

3. Service Type "3 Priority Mail Express®
O Adult Signature X Registered Mail™

[ Adult Signature Restricted Delivery m} Istered Mall Restrict
O Certified Mail® Delivery

O Certified Mail Restricted Delivery O Retum Receipt for

[ Collsct on Delivery Merchandise

O Collect on Delivery Restricted Delivery L] Signature Confirmation?

O Insured Mail 3 Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

33 Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receip
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