








!

M Complete 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 mailplecs,
oran the front if space permits.

1. Article Addressed to:

Vote Yes for Alaska’s Fair Share
c/o Robin O. Brena

810 N Street, Suite 100
Anchorage, AK 99501

TN e

9590 9402 2132 6132 1694 79

2. Article Number (Transfer from service label)
7017 D530 0ODDO 9230 9208

A slgnatu o
\/ﬁ / [ Agent
] Addressee
B. ecelved by inted ame) C. e gf Dellv
1% / X/
D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mah Express®
(1 Adult Signature D Ragistersd Mail™
[ Adult Signature Restricted Delivery m] Re Istered Mall Restricted
(1 Certified Mall@
DRCCertified Mall Reatricted Dellvery Knexum Hoedpl for
O Collect on Delivery Merchany
01 Collect on Delivery F dDelivery O "
O Insured Mail O Signature Confirmation
O Insured Mall Restricted Delivery Restricted Delivery

(over $500)

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

Domestic Return Recelipt ¢

 SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 8.

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

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

COMPLETE THIS SECTION.ON DELIVERY,

A. Signature
X [ Agent

[J Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

Kevin Meyer, Lt. Governor
Office of the Lt. Governor
P.O. Box 110001

Juneau, AK 99811-0001

DA A OO A

9590 9402 2132 6132 1694 62

D Ve oercanvo o] o8 0300 N
State of Alaska

Repartmant tf Adminiatration
Central Mail Services

3. Service Type
O Adult Signature
0 Adult smneture Restricted Delivery

0 Priority Mall Express®
0 Registered Mail™
O Reﬁlsteyed Mall Restricted

2. Article Number (Transfer from service label)

7017 D530 0000 9230 9215

O Certifled Mall elivery

|5 Cetifled Ma|l Resmcxad Delivery Return Recelpt for

0 Collect on Delivery Mmchandlse

O Collect on Delivery F Delivery OISk

0 Insured Mail O Signature Conﬂrmallon

o {nsum‘ls Mail Restricted Delivery Restricted Delivery
jover

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

Domestic Return Recelpt

SENDER: COMPLETE -THIS SECTION

m Complete items 1, 2, and 3.

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.

COMPLETE THIS SECTION ON DELIVERY:

A. Signaturs .

[ Agent

X [ Addressee |
B. Recelved by (Printsd Name) G. Date of Dellvery

1. Article Addressed to:

Gail Fenumiai, Director
Division of Elections
PO Box 110017

Juneau, AK 99811-0017

IR A

9590 9402 2132 6132 1694

R 13 2020
D. Is delivery 1? ElYes

(BBERMIS Rt B AdHiRIStraton
Central Mail Serviess

2. Article Number (Transfer from service Iabel)
2n17 Ne3an Annn 8230 49239

3. Service TYPS 0 Priority Mall Express®

O Adult Signa D Registered Mall™

[ Adult 8|gnalua Restricted Delivery O Registared Mall Restricted

0 Certifled Mall Del
Mn!lﬁswicwdodvvmy IXReturn Recaipt for

D Collect on Dellvery e & N{emha"dlw -

g l?:osu“nrsdd %‘a‘ijld ey ehvery O Signature Confirmation

O Insured Mall Restrioted Dellvery Resticted Delivery
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