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

Columbia County Board o f  C o u n t y  Commissioners 
P .  0. Drawer 
Lake City FL 

1'329 
32056-1529 

3. Service Type 
Certified Mail Express Mail 
Registered 0 Return Receipt for Merchandise 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7004 LLbO 0004  5750 6833  2. Article Number I 

(Transfer from service label) 

PS Form 381 1, March 2001 Domestic Return Receipt 102595-01-M-1424 


