COMPLETE THIS SECTION ON DELIVERY.

SENDER: COMPLETE THIS SECTION.

A. Slgnature

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X % N [ Agent
B Print your name and address on the reverse Sy [J Addressee
S that we can return the card to you. B. Received by ( Printed Name) | G. Date of Dellvery
W Attach this card to the back of the mallpiece, o Q/ (/ Gosd é
or on the front If space permits. - . /"‘( o =
. D. Is delivery iffers :Tl‘jl OB 2(/: D Yes
1. Article Addressed to: If YES emﬁd m s ¥ LT No

CHARLES L BARNHART AND CAROL ANN

- BARNHART LIV g;é—— DEPAR

PO BOX 37 ! . .. S s -

CAREYWOOD, ID 83809 3. Service Type NUSre
01 Certified Mall  [J Express Mall
O Reglstsred [ Return Recelpt for Merchandise
Olnsured Mall [ C.OD.

4. Restricted Dellvery? (Extra Fes) I Yes
2. Article Number , o
(Transfer from sorvice labe) =~ 7012 1L40 DO00L 385L 54L7

S

PS Form 3811, February 2004 . Domestic Return Recelpt 102595-02-M:

i



