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7099 3220 0000 5189 7433

PS Form 3800, July 1999

COMPLETE

SENDER: COMPLETE THIS SECTION

+ W Corplete items 1, 2, and 3. Also complete
» «.eitem 4.if Restricted Delivery is desired.” -

See Reverse for Instructions

THIS SECTION ON DELIVERY

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,

= || A. Signatyte,
;‘- o [ Agent
X [ Addressee
u o :
+ || B. Received by ( Printed Name) C. _Date of Delivery
_Shan plchdls | so-1=n

or on the front if space permits.
1. Article Addressed to:

D. Is delivery address d:ﬁmm mm 12 [ Yes
If YES, enter delivgry address-below:>, * 1 No
i \, %

Mr. Stan Michals OCT 17 201
SD Department of
Game, Fish,Bg II’arksd Dt B
4725 Jackson Boulevar : Certified Mail [0 Express Mail
Ha‘pid City' SD 57702-4804 [ Registered O Flez:rn Receipt for Merchandise
O Insured Mail O coDp.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) ‘loqq B'Qa) Clm %\8‘? '—“—‘I’%—-b
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WGPF]OG

Article Sent To:

Postage

Certified Fee

Return Receipt Fea
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees
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be completed by maller)
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Street, Apt. Ng.., ﬁﬁ&ﬂvz 5

7099 3220 0000 5189 7488

PS Form 3800, July 1999 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4if Restricted Delivery is desired. ‘ ﬂ,ﬁ:ﬂﬂ 0 Agent

& Print your name and address on the reverse X Addressee
_...s0 that we can return the card to you. ; Raeiyed by ( Prirked Name) C. Date of Deli

* W*Attach this card to the back of the mailpiece, W‘ u-( %Vﬂﬂ " very

or on the front if space permits. = -

1. Article Addressed to:

D. Is delivery address different from ftem 17 LJ Yes
If YES, enter delivery address below: [ No

USDA Natural Resources

Conservation Service .
Belle Fourche Service Center .
1837 5th Ave. S % Suwvics Tipe _
Belle Fourche, SD 57717-2086 D) Gertiied Mkt O Exproas Mall

[ Registered O Return Receipt for Merchandise
O insured Maili O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
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PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
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Postage

Certified Fee

Return Receipt Fee
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Restricted Delivery Fee
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7099 3220 0000 5189 7440

See Reverse for Instructions

PLETE T ECTION ON DELIVERY

y(zzm% 2k

Recewad by-{ Printed C. Date of Delivery

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and 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.

1. Article Addressed to:

OCT 0 6 201

Mr. Mike Fosha \
Archaeological Research Center N
2425 E. St. Charles Street ice Typ W
Rapid City, SD 57709-1257 ﬁamﬁm Meil Mal
Registered O Return Receipt for Merchandise
O Insured Mail J:C.O.D:
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
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PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1035
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2099 3220 0000 5189 7457

PS Form 3800, July 1999

SENDER: COMPLETE THIS SECTION -

m Complete items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.

® 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.

.................. apid.City,-SD-57700-0726

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

ignature
TS AN -
_M 5t [ Addressee

B. Eeceivedély {'Printad Name) C. Date of Delivery

Tercs Dubois [0-6-1]

D. Is deliyery address different from item 1? O Yes

1. Article Addressed to:

Marian Atkins

Bureau of Land Management
310 Roundup Street

Belle Fourche, SD 57717-1698

If YES, enter delivery address below: O No

3. gervice Type
ertified Mail [ Express Mail

[J Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) '_‘Of’\q ﬁg i s - 2 =) 8‘91 "\l_\ 51

PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1035
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(Domestic Mail Only; No Insurance Coverage Provided)

Postage
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Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
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Name (P.'eg

7099 3220 0000 5189 7518

P 0 800 099

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and 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.

nf C jar ) o be compieted by mailer)
e

aiasf.'xa'peapsgiz::ms' """"""""
s s 3BRId City, SD-57709-0725 -

COMPLETE THIS SECTION ON DELIVERY

A. Signature

AR TR, .l

B. Received bﬁ Printed Name) C. Date of Delivery
Downa Gallimove | 16-6-1]

1. Article Addressed to:

SD Department of Health
Office of Health Protection

D. Is delivery address different from item 17 O Yes

615 E. 4th St.
Pierre, SD 57501-1700

If YES, enter delivery address below: 1 No
3. Service Type
Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

A9 29 XX S8 X

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035
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Postage
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Return Receipt Fee
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See heverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

| Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permits. CENTRAL MAIL 3 ERVICES

: D. Is delivery addresé Aifierent oM herh 17/ E] Yes
1. Article Addvessed to: 1 YES, enter dellidz BBsstaion” 081 No

0CT 0 6 201

SD Department of Education and

Cultural Affairs
800 Governors Drive 3. Sgvice Type
Pierre, SD 57501 ertified Mail [ Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transter from senvice lbe) “ WO 32DO QOO S\g9 v 1

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
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(Domestic Mail Only; No Insurance Coverage Provided)

N\df‘.“ﬁl. Mdben Dy

Postage | § l %
%5 |
A0

Certified Fee

Return Receipt Fee
(Endorsement Required) |

Restricted Delivery Fee
(Endorsement Required) |

Total Postage & Fees $

0D

7099 3220 0000 5189 7402
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

]mmo be completed by mailer)
Jat Dr..

See Reverse for Instructions

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 front if space permits.

A. Signature

[ Agent
X [J Addressee
B. Received by ( Prmted Name) I\Dﬂacéuelwery

‘-J o \)I\__)J/\

1. Article Addressed to:

Ms. Melissa Miller
Department of Tourism and
State Development

D. Is delivery address dl?eréﬁt from) .ériﬁ’ﬁm O Yes

Capitol Lake Plaza
500 East Capitol
Pierre, SD 57501

If YES, enter delwfdrﬁ ss belcau O No
3 ice Type
rtified Mail [0 Express Mail
Registered O Return Receipt for Merchandise
O insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ‘—\Oﬁq AP0 OO S \&A 1O

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035
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PS Form 3800, July 1999

COMPLETE THIS

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

................... 4JetDr

civy sisis, zi1%@pid City; SD-57709-0725

See Reverse for Instructions

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 front if space permits.

1. Article Addressed to:

Mr. Raymond Sowers
Department of Resource

A. Signature
O Agent
X O Addressee
B. Received by ( Printed Name) C. Date of Delivery
CENTRAL MAIL SERVICES
D. Is delivery adg/Bas"tif 0O Yes
If YES, enter'dé 3 below: O No

0cT 0 6 201

Conservation & Forestry

Joe Foss Building
523 East Capitol Avenue
Pierre, SD 57501

3 ice Type
ertified Mail
Registered

O Insured Mail

[ Express Mail
[ Return Receipt for Merchandise
Oc.op.

4. Restricted Delivery? (Extra Fee)

0O Yes

2. Article Number

(Transfer from service label) -Wocia’l 20D OO0

= i B e Y 1

PS Form 3811, August 2001 Domestic Return Receipt
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(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To: HECEI

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

7099 3220 000D 5189 7411

PS Form 3800, July 1999

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEL/
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
m Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delive fmmitemﬂ 0O Yes
1. Article Addressed to: If YES, ‘enter 2 af A5 J VIO&
Pi 510 UX AVE
ERRE SD 57501
Mr. Paul Caughlin
U.S. Department of 0CT 06 201
Game, Fish, & Parks

Joe Foss Building 3. Service Type
523 East Capitol Avenue ertified Mail [ Express Mail
Pierre, SD 57501-3182 Registered [ Return Receipt for Merchandise

O Insured Mail O c.o.D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(st o servce ) TIORAN F20 OO0 =18 BIHN

PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1035
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Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)y1—

Total Postage & Fees

7099 3220 0000 5189 7501

PS Form 3800, July 1999

SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
item 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 mailpiece,
or on the front if space permits.

0 Agent
[0 Addressee

C. Date of Delivery
[0-4 =%

D. s delivery address different from item 17 O Yes

B. Received by ( Printed Name)

% Loc K¢

1. Article Addressed to:

Lawrence County
Conservation District

1140 N Main St, Suite 15

Spearfish, SD 57783-1 553

If YES, enter delivery address below: [ No
3. Service Type
O] Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
[ insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number

(Transfer from service label) ”L)q q 39% O™ =\ 8"'0) 10N

PS Form 3811, August 2001

Domestic Return Receipt
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(Domestic Mail Only; No Insurance Coverage Provided)
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Postage I

Certified Fee

Return Receipt Fee
(Endorsement Required) |

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Gity, sate, zeAPIA City, SD'67709-0728

PS Form 3800, July 1999

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X

B Print your name and address on the reverse
so that we can return the card to you. B. Received Printed Name) C. Date of Deli

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

70499 3220 0000 5189 7319k

See Reverse for Instructions

[ Agent
[ Addressee

. ) D. s gefivery-pddress different from item 17 O Yes

1. Article Addressed to: IlYES.emfa'z, 'fgvlqﬁoidiﬁi“ ‘CE@N"
s SIOUX AVE
PIERRE sD 57501

Mr. Jay Vogt ) 4
South Dakota State Historical Society 0T 06 2011

900 Governors Drive B Service Type

Pierre, SD 57501-2217 Certified Mail ] Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number

(Transfer from service label) joﬁq '52}30 CHD C.-D\g(;i q%qb

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035






