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' ® Complete items 1, 2, and 3. A. Signature

1 B Print your name and address on the reverse X Q%G g ﬁ\\gzﬂf

' sothat we can return the card to you. . e b i ressee

| W Attach this card to the back of the mailpiece, B, ﬁﬁ"e" by (Printed Name) C. Date of Delivery
or on the front if space permits. ‘ I q" 30

1. Article Addressed to:

95 BRICK HOUSE LLC
3060 HIGHWAY 95 §
MOSCOW ID 83843

D. Is delivery address different from ftem 17 3 Yes
If YES, enter delivery address below: ] No

&

3. Service Type O Priority Mail Express®
” ll "| ll“l“l ||| l I" O Adult Signature O Registered Mali™
O Adult Slgnan:r@e Restricted Delivery o ge?lstered Mail Restricted
& Certified Mali elivery
9590 9402 2140 6132 5081 92 O Certified Mail Restricted Delivery O Return Recelpt for

p o TR = ¢ ¢ il

2. Article Number (Transfer from service label) g ﬁg&ergg ?\;l‘alieﬂverv iedidiey 8 Sign:t:: Confirmetion
O Insured Mail Restricted Delivery Restricted Delivery

(over $500)

i PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



