SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on theifront if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article £ ssed to:

STER#BICK L
425 PINESST
, 1D 83873

A. Signgtyre o i
X . [ Agent |
[ Addresses

B.,Received b?( Printed Name) C Date of Deli(? i
Jawmrzu |
D. Is delivery fiyd 1? [ Yes ‘
If YES, enter Je::ve gmﬁ I No

|

MAR 22 2013 |
DEPARTMENT OF N

3, Service Type :
O Certified Mail £ Express Mall
[] Registered [ Return Recelpt for Merchandise I
[ insured Mall [ C.O0.D. .

4. Restricted Delivery? (Extra Fee) O Yes i

2. Article Number

?DLE l[:'-![l pgool 385k 4040

(T, X erﬂ'om,servlcelab(,, i

Jii 7

,,,,,,,

' Domestlc Return Recelpt

!
i
102595-02-M-1540 {



