SENDER: COMPLETE THIS SECTION

item 4 if-Restricted Delivery is desired.

M Print your name and address on the reverse
so that we &an return the card to you.

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

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

e e

COMPLETE THIS SECTION ON DELIVERY - |

A. Sig

O Agent. ’
I Addresses '

|
/B/. Regelved by ( Printed Name) C. Daje o Dellvery |
Pty Leep Y ﬁ///;’ |

D. Is delivery address different from item1? D Yes

1. Article Addressed to:

BRISENG, RUBEN
718 S GREENSFERRY RD
COEUR D ALENE, iD 83814

I YES, enter dellvemﬁ'esz tijlogg 13 O No J
Z [ Afmgggvﬁy

}. Service Type J

- L Certified Mall [T Express Mal ,’
- O Reglstered [ Return Receipt for Merchandise ‘
O Insured Mall  [J C.OD. .

|

4. Restricted Delivery? (Extra Feg) 1 Yes i

2, ArticleNumberj YT ;"f
[1_(Transter fiomserviceliaben| § 11/ !

7042 1640/ 000%, 38565337 © |/
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