COMPLETE THIS SECTION oN DELIVERY -

SENDER: COMPLETE THIS SECTION

B Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

A Slgn - i
O Agent
[ Addressee |

so that we can return the card to you.
N Attach this card to the back of the mallpiece,
or on the front if space permits.

70 /f”"“"””“’ el

D. Is delive 1?2 OYes ~
1. Article Addressed to: If YES, eftér Tr s | - DONo

MCKINLEY, HARVEY ‘f MAY 29 2013
11391 W HAYDEN AVE
POST FALLS, ID 83854 DEPARTMENT OF
WATED Srac et
3. Sewice Type '

Certifled Mall [ Express Mail

O Insured Mall 3 C.O.D.

1 Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Exira Fee) 3 Yes

2. Article Number .© ?DIE lEUrD 0001 385k U?BB

n'ransfer from servlce Jesmrom—

|
j
|
\

; PS Form'3811; February 2004 z " Domestio Return Receipt 102595-02-M-1540 ¢
S i i



