SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature ok
itern 4 if Restricted Delivery is desired. X L Q C; 2 g:g(e‘”/
B Print your name and address on the reverse : T/ I Addressee |

. i?tthftvr\f Ca“cﬁ"”}['rr“ "‘?Je C:"df ft‘; vou B. Received by ( Printed Name) C. Date of Delivery
ach this card to the back of the mailpiece, . , :

or on the front if space permits. é’lz’bé’ P\FA:W Z / W\/ /Z,:

D. Is delivery address different from tem 1?2 [l Yes
1f YES, enter delivery address below: [l Ne

RECEIV|ED
MAY 242 2

pDEPARTMENT GlFservice Type

WATER RESOU|"_EfGertified Mal [ Express Mail |
1 Registered 1 Return Receipt for Merchandise |

3 insured Mail -~ [1.C.0.D.

4. Restricted Delivery? (Exira Fes) [ Yes

7007 3020 0ODL 4040 325k

pS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

1. Article Addressed to:

HAWKS, STEVEN W
89231 HWY 3 NORTH
ST MARIES, ID 83861

2. Article Number
(Transfer from service label)




