CHECK

City Of Gold Bar
Voucher: Account: 1 Checking
Tran: 1186 Check: 016149
Date: 08/04/2011 Amount: 191.43
To: Us Postal Service For: Bills
Us Postal Service Check: 016149 Amount: 191.43
Date;: 08/04/2011
R For: Bills
Invoices:
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United States Postal Service Post Office: Note Mail Arrival Date & Time

Postage Statement—First-Class Mail-Easy
Nonautomation Letters, Cards, or Flats

(Do not Round-Stamp)

Use this form for First-Class Malil.

Permil Holders Name and Address and |Tels Post Offiph oTfang Permit # Weigh! of a Singls Piece
Email Address, If Any gygg //0/ W é/{ } 0 . ﬁe?pmd
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GOLD BAR, WA 98251 ﬂLeﬁers (Including Postcards)  [] Flats 7‘725 i }. v?
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4]
% | O DVD/CD or other disk Flats Bii1. Prasorted ¥
GC_) B12. Single-Piece X

Total Postage (Add Parts Totals) /7 / . 94%

Price al Which Poslage Affixed (Check one) Complete if the mailing includes pieces bearing metered or precanceled stamps.

[ Correct [] Lowest [ Neither pes. x § . =Postage Affixed
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The mailer's signature certifies acceplance of liability for and agfeement to pay any revenue deficiencies assessed on this mailing, subject lo
appeal. If an agent signs this form, the agent certifies that he or she is authorized to sign on behalf of the mailer and that the mailer is bound by the
certification and agrees lo pay any deficiencies. In addition, agents may be liable for any deficiencies resulting from matters within their

g responsibility, knowledge, or control. The mailer hereby certifies thal all information furnished on this form is accurale, truthful, and complete; that
4= |the mail and the supporting documentation comply wilh all postal standards and the mailing qualifies for lhe prices and fees claimed; and that the
8 mailing daes nol contain any matter prohibited by law or postal regulation. 1understand that anyone who furnishes false or misleading information
& |on thi orwh its information requested on this form may be subject to criminal and/or civil penalties, including fines and imprisonment.
"iu-'J' / [ Privacy Notice: For information regarding our Privacy Policy visit www. usps.com.
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3 EE [ Yes [ No (Check ore) g3&
@ |1 CERTIFY that this mailing has been inspected for ; OB
@ § O |eachitem below if required: Dais MallerNolifed Contact Sa®
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