SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is deslred.

W Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

, ,COMPLE7VT;' THIS SECTION ON DELIVERY

0 Agent
[ Addresses

C. Date of Delivery |
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1. Artinla Addvanand &

NOBLE RANCHTLC
2900 N GOVERNMENT WAY #163
COEUR D ALENE, ID 83815

1 3. Service Type

D. I::, \c(izgvee ﬂﬁsﬁyfgfm from ltem 12 g;zs
MAR 22 2013

O Certified Mall  [3 Express Mall f
O Registered O Return Receipt for Merchandise |
O insured Malt  [J C.O.D.

4. Restricted Delivery? (Extra Fog) O Yes
2. Article Number
ﬂmfrs?f‘erl;rn;m serv/cé Iabel) (S ?q]ie 1k l-} 0 0001 38 Ll

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ¢
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