| SENDER: COMPLETE THIS SECTION

B 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 malilpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

[ Agent :
X M/M‘p O Addressee ‘

B. Recelved by ( Pﬂngd Name) C. Date of Delivery :

true  Kepip ¢28-/3

1. Article Addressed to:

KEMP, ELLIE
38069 S HWY 3
ST MARIES, ID 83861

|
D. Is delivery address differént from item 17 O Yes i
I

,, Jl If YES, enter (ﬁl@@cgsi bgog D O No

JUN 05 2013

”Fpg%'ﬁiéeii oF {
3. Service Type ESOURCES !

Certified Mail ] Express Mall :

O Registered OJ Retum Recelpt for Merchandise ‘
O Insured Mail  [d C.OD. '
4. Restricted Delivery? (Extra Feg) O Yes

2. Aticle Number ; 1+ ;
i : { (Transfer from service label)

| 70L2 1L40 0001 385k 05492

i Ddmestic Return Recelpt

j
!
!
102695-02-M-1540



