>

& Complete items 1, 2, and 3. Also complete

A. Signatyre : ’
itemn 4 if Restricted Delivery is desired: X ﬁ.ﬁ/ { %ﬂﬁ o L1 Agent
B Print your name and address on the reverse : £ Addressee
so that we can return the card to you. B. Beceived by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits. ﬂ‘?’j £ Grrip S 7/ 20

- D. Is delivedy gugs %r?gggbem 19 OYes
|- Article Addressed to: If YES, enter de wé%f addre Fgw: LI No

HAMMONS, CHAD E APR 2 & 2012

88550 HWY 3 N
ST MARIES, ID 83861 R GAMENT OF

3. Service Type
Gertified Mail - [ Express Mail

L1 Registered [ Return Recelpt for Merchandlse
[ insured Mall. - [J C.0.D.

4. Restricted Delivery? (Extra Fes) 1 Yes

/2. Article Number 2000 153[} 00oo 941y Em]_'lqm

(Transfer frdm sservice labe

PS Form 3811, February 2004 Domestic Retiirmn Receipt 102595-02-M-1540 |



