SENDER COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
* . item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

r ature
1 Agent
CAUUNR [ Addresses
B. Recelvedwriq@gém C. Date of Dellvery
| A o 2-2/-13

1. Article Addressed to:

DOLAN, DAVID P
PO BOX 3611

Dl deiver g A R e
MAR 25 2013

COEUR D ALENE, ID 83816 DEPARTMENT OF
T
3. Service Type
[ Certified Malt [ Express Mall
3 Registered O Return Recelpt for Merchandise
O Insured Mali O C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes
2ArtlcleNumber,, ; . i e . T i Er R
i (ﬂ'ransferfro/nsérvlce{label)i | ” R ?Bla 1640 000 385k, 5B |
orm 3811, February 2004 """ " Domestic Return Receipt 102595-02:M-1540 1
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