SENDER: CQMPLETE THIS SECTION

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

M 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.

1. Article Addressed to:

DE TAR, THOMAS
3135 S SCHILLING LOOP RD
POST FALLS, ID 83854
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COMDPLETE THIS SECTIQN ON DEL[VERY . » '

A, Sigature

B, Reooled by (Printed Name)_, | C. Date of Delivery

Cunthio. dlelar]3-2w- 2

D. Is Helivery address different from item 1?2 [J Yes

if YES, entefefle@afirgsy D) LI No

MAR 28 2013

i 3. Service Tyﬁgi é% EESOUhEES

O Certified Mall [0 Express Mall

1 Reglstered 1 Return Receipt for Merchandise |

O insured Mail 0 C.OD.

4. Restricted Delivery? (Extra Fee) " [ Yes

2, Articie Number ,?DLE lE{HU»DDUlBE]SE 5LLS

| | (ansfer frbmiselvice/lebel) | [{i/ /] |
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