Postage | $
Certitied Fee
Return Receipt Fee Postmark
Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

sentT?% OEL‘(# L\/ ,%Lu// /

Street, Apt. No.; or PO Box No.

S ot 2

City, State, ZIP+ 4

‘?DEIEI 1530 0000 9414 8k35

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. Egent
M Print your name and address on the reverse O Addressee
. i?tthitt‘ﬁ,e candritutrt? tt;)e Cl?rdf tt% you. 0ol . Received by ( Printed Name) dj C. Date of Delivery
ach this card to the back of the mailplece, -
or on the front if space permits. Lo P f) <l 3 (-1 2
T artcle Addrossed & D. Is delivery address ditferent from item 12 El Yes
. cle ress! (o . &U_———
) RE Ct E If VSgrBr delivery address below
BUELL, ROBERT L MARIT § 2012
PO BOX 245

WORLEY, ID 83876 DEPAF%’W—T—'@:
WATER RESBUSOES
mmed Mail Ol Express Mail

[ Reglstered 1 Return Recelpt for Merchandlse
Cl insured Mait 3 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article h}ungbe; o

O tor o sobice abe, 7000 1530 0000 9414 BL3S

"PS Form 3811, February 2004 .  Domestic Return Receipt

102595-02-M-154



