SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
ltem 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY '

3 Agent

\ < Et EPAddresses
B. Received by ( Printed Name) C. Date of Delivery
Dave Scates 3-2(-13

1. Artlcle Addressed to:

SCATES TREE FARMS
4368 N 16TH ST
COEUR D ALENE, ID 83815

D. Is dellvery adﬁsEiiB' ﬁPthE ‘m g ;\{‘f

If YES, enter de!lvery address below:

MAR 25 2613

=8

DEPARTMENT OF
1 o

3. Service Type
1 Certlfied Mall
1 Registered 1 Return Recelpt for Merchandise
O Insured Mall [0 C.OD.

1 Exprass Mall

4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number CL
et v I ER i
e

12 1k40 DOOY 3856 ?3HE

PS Form 3811, February 2004

Domestic Return Recelpt

1025956-02-M-1540

I



